FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000107930 R 02-11-2005 90043 012 ***150.00

1. Entity Name

BETHANY TRACE ESTATES, INC.

Principal Place of Business Mailing Address
8045 NW 155TH STREET - 8045 NW 155TH STREET ’ )
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 . 5 0 0 1 3 8 3 9

ICIAT AT A MIIUT NI

01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tov— Appied For
65-1057590 Not Applicable

O $8.75 Additional
Fes Reguired

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

2655 HACKNEY ROAD DO NOT WRITE
FT. LAUDERDALE, FL 33331 IN THIS SPACE

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 Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinied name of registered agenl and bt if apphcabie. {NCTE: Regstersd Agent signatxe required when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS i
TILE PSD
NAME KRAIZGRUN, DAVID

STREET ADDRESS | 2695 HACKNEY ROAD
CIrY-sT-7IP FT. LAUDERDALE, FL 33331

TIMLE vD

NAME KRAIZGRUN, SUSAN

STREET ADDRESS | 2695 HACKNEY ROAD
CITY-ST-27I9 FT. LAUDERDALE, FL 33331

TIMLE 8]
HAME GARCIA, EDDY

STREETADDRESS | 931 UNIVBERSITY DR ) - \
CITY-S:-HP CORAL GABLES, FL 33134 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDAESS
Crvy-ST- 2P

Hne

NAME

STREET ADDRESS
CImy-S1-2IP

12. | hereby cerlify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftach dress, with all othar like em|

SIG

ered.

9—&83@3-&& Magros, Gaod) Bam-ore™

& g
PRINTED nmy( '81GNIReroFFICER OR DIRECTOR Date Daytime Phone #




