2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P00000034041

1. Entity Name

BEN MAOR INVESTMENT, INC.

Principal Place of Business

661 NE 177ND ST.
MIAMI, FL 33162

Mailing Address

661 NE 177ND ST.
#2309
MIAMI, FL 33162

-2- Pnrlmpal P!ace of Prcinars

50 N. FEHSEEAL HY

\,

3. Maxhng Address

'Fdjtva\ B ﬁh%

Suie. Apt. #, etc.

Suue Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90069 010 ***150.00

20013681

RS 0R MO

CR2E034 {10/03)

01182005 Chg-P
City & Stale City & State 4. FEI Number ! Applied For
t Pya LLANOARLE, F& HALLANDALE Fi- 65-1050919 Not Applicasle

Country US

£2,009

Zip? E q Country L)S

O $8 75 Aduitional

: - i )
5. Certificate of Status Desired Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

d Agent

SHITZ, YOSEF
661 NE 177TH STREET
MIAMI, FL 33162

Name H)C)S&—’F Sm‘z '

Street Address (P.Q. Box Number is Not Acceptabie)

/RO N.FEDERRL HLEHWAY i}

Sy HALLAD AL &

FL l zip C’“%&)O‘:‘

both, in the State of Florida. | am familiar with. and accent

8. The above named entity submits this staternent lor t rpcssA a changmg its registered office or registered agent, or
the cbligations of registered agent. .
o) 49) ’
.| SIGNATURE

Signature, typed or printed name of | gxstarnd ageont and hitla if applicable.

(NOTE: Registorad Agent signature required when rainstating)

15K

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Blection Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

oy
A

N

10 OFFICERS AND DIRECTORS 1, ADDITIONS/GIANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Delese e Davi d " E Charge (] Adeiton
HAME SHITZ, DAVID . e g o, cn Il e o ] BMEq L o - i~ O N Cré ) Hﬂ'g—hU\D ITH TR N
stagk1 joiess | 18181 N.E. 31ST COURT, #2309 et rovness | O

oTY-S- | AVENTURA, FL 33180 ovsrze  |Pgllgnddle i . 23009

TTLE o [ pelate TILE \‘[JE:SQ‘P Sihi+=2 T Changs:- [ Addition
NAME SHITZ, YOSEF HAME 350 N. Federd) t—j,'qh L!)L,)O\.j

STREET ADDRESS | 661 N.E. 177 STREET STRFET ADDRESS o !

anv-si-7P | NORTH MIAMI BEACH, FL 33162 wvsw | Hgllandale, FL 230D 9

TITLE [ Detete TIE [Ockenge [ Addition
HAME HAME '

STREE] ADDRESS STREET ADDRESS

oy 51 2P CITY-51-21p

TME [ pelete TNE CJchange 7 Addilion
NAME NAME '

STREET ADDRESS STREET AGDRESS

oY -51- 2P chy-51-2p

TILE L ~ Ooeete - me [JChange [ Addition
NAME b= HNAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-7P

TILE 0O nelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalk have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

ith ali other like empo

i o sl

ZSIGNATURE:

SIGNATURE AND TYPED OR PRINTED 7&»5 OF SIGNING OFFITER OR GIRECTOR

03-(5-05 359106219

Date Daytime Phane #

|
i
i
I



