2004 FOR PROFIT CORPORATION

N
ANNUAL REPORT (AR) FILED —
DOCUMENT # 00000107930 ; Mar 02, 2004 08:00 AV
1. Entty Name Secretary of State
BETHANY TRACE ESTATES, INC.
Prncipal Place of Business . — Majling Address
8045 NW 155TH STREET 8045 NW 155TH STREET
MIAMI LAKES FL 33018 MIAME LAKES FL 33018
i o R
Burle, Apt. #, elc. A Suite, Apt. #, etc. ) MOCRE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-1057580 Not Applicable
Zip Country Zip Country 5. Cerifcate of Status Oosred [ §;3e'£e5q L..;\i:i:ci’tiona!
5. Name and Address of Currenl Registered Agent . 7. Name and Address ot New Registered Agent
Name
gggAgZE? Aaéjizl&gﬁ \F,'\'lC?AD ' Street Address (P.C. Box Number is Not Acceptable} B
FT. LAUDERDALE FL 33331 : -
City — EL | 2P Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . o , - e
Signalure, typod of prirted naree of registered agont and lite # apphcable (NCTE, Registerad Agent sigmature reguired when roinstaing) DATE .
N N "l- . BTN NSO Lo - ]
FILE NOWL! FEE IS $150.00 U 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be 555°'09= I Trust Fund Contribution, | Added to Fees
Make Check Payabie to Florida Pepariment o_t State
10. OFFICERS AND DIRECTCRS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE PSD [ pelete TiTLE O Change  [J Additicn
NAME KRAIZGRUN, DAVID NAME
STREET ADDRESS | 2695 HACKNEY ROAD STREET ADDRESS
clry-S1-2P FT. LAUDERDALE FL 33331  §emvstoe
TITLE vD O potete HLE UDﬂﬁUBU?E?SE [ Change ] Addition
NAME KRAIZGRUN, SUSAN NkE o3 afﬂg;.-r G -
STREET ADORESS | 2695 HACKNEY ROAD I STREEY ADDRESS J4-30043-018 150.00
CITY-S7-2P FT. LAUDERDALE FL 33331 CITY-ST-ZiF _
TTLE D . 3 Delete TILE [ Change [ Addition
HAME GARCIA, EDDY NAME
SIREETAODAESS {931 UNIVBERSITY DR STREET ADDRESS
OfrY-5T-T8 CORAL GABLES FL 33134 Ciry-§1- P B
TILE [ Delete T [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P _ - Jomvstze B
TITLE {3 Delete TITLE fJcChange  [] Addition
NAME NEME
STRELT ADDRESS _ STAEET ADDRESS
&MY -5~ ZiP 4 cov-st-zp L
TIE 3 Delele TLE FlChange L] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S7-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutas. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that rmy signature shall have the same fegal effect as if made under cath; that | am an officer or directar _
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statites, and that my hame appears in Black 18 or Block 11§
changed, or on an attachm e s, with all other like empowered.

3
SIGRATUR TYPED OR PRINTED w OF SIGNING SCER OR DIRECTOR . Date Dayvme Phone # )




