[

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034041 - - 01-30-2004 90064 032 ***150.00

1. Entity Name
BEN MAOR INVESTMENT, INC.

Principal Place of Business | Mailing Address q q U U 3 3 1 6
551 NW. 77TH STREET 18181 N.E. 315T COURT
SUITE 102 #2309
BOCA RATON, FL 33487 ° AVENTURA, FL 33160
s T s AR IO A
GOl NE "1t Strect |bo I N2 17712 Street |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State ity & State | . 4. FEI Number Applied For
N.0Owam BEACH , F& miami Peach £ | gs51050019 Not Appliable
o | BEA | PRBlba | ™ LOSA_ | s cetmomeorsiausesrea 0] 3875 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z_
SHADOWITZ, BETH I Y OSE F SHI T
551 N.W. 77TH STREET Street Address (P.O. Bax Number is Not Acceptable}
SWITE 102 A
BOCA RATON, FL 33487 Ll N.E. 1717112 SHRETT
City, Zip Cod
v N, Ay BEACH  FL | 20 33/63

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
#

SIGNATURE._
Signature, typed or printed name of registered agent end title if applicable. (NCTE. Registered Agent signature reguired wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE P T Delete TLE Ochange [ Addition
NAME SHITZ, DAVID NAME
STREET ADDRESS | 18181 N.E. 31ST COURT, #2309 STREET ADDRESS
CITY-§1-ZIP AVENTURA, FL 33180 CITy-ST-2IP
TMLE (0] [ Delete TIME (O Crange  [7] Addition
HAME SHITZ, YOSEF HAME
STREET ADDRESS | 6681 NLE. 177 STREET STREET ADDRESS
CITY-5T-ZiP NORTH MIAMI BEACH, FL 33162 Cy-§7-2IP
TME _ | mm = e e e DObelee,. _ BoME = -l o - .. .-+ .. —[]0hange =[] Addiion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME : [ Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-§T-2P CITY-S7-2P
TME O petete me [ Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CAY-ST-ZIP ‘
SME i Delete - TTLE . [ change [ Agdition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-§T-2P ’ CY-ST-2IP

12, | hergby certify that the information supplied with this filing does not
indicated on this report or supglemental report is true al courat]
ot the corporation or the receiver or trustee empower
changed, or on an attachment with an addtess, wit

SIGNATURE:

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isrﬁp/onas reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

SIGHATURE MDrPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytime Phona #




