2004 FOR PROFIT CORPORATION 1 ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050475 Feb 25, 2004 08:00 AM
1. Entity N,
fiy tame Secretary of State
B &4 INVESTMENT CO.
-

Prmci;s_ai Place of Business Mailing Address
18425 NW 2ND AVE 18425 NW 2ND AVE
MIAMLE FL 33168 ) MIAMI FL 33169

Suile. Apt #, etc. Sunte, Apt. #, ete. MOORE CR2ED34 {11/03)

City & State . oL City & State 4. FLI Nurnber Applied Faor

59-1346262 Mot Applicable
Zp Country 2p Courtry 5. Cenlificate of Stalus Desired 1] ?fegfq Qf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flggisiered Agent

MName

LIFTER, BENNETT M

18425 NW 2ND AVE Street Address (P.C. Box Number is Not Accentable)

MIAMI FL 33169

City FLTZip Code

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

SIGNATURE -
Sgnature, typed o printed name of regusterad agent and Itfa if appheable. (NQOTE. Regstared Agenl sgnatwa required when reinstating) DATE
. FILE NOW!!! FEE IS $15000 . o
N ' 9. Election C F 1
After May 1, 2004 Fee will be $550.00. . Tt Con Y O Ay B

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/ CEANGES TC OFFICERS ANG DIRECTORS N 11

TMLE DP 7 Detete TITLE [ Change 7 Adkition

NAME LIFTER, BENNETT M NAME, UNOON0EE 320 o

STREET ADDRESS | 18425 NW 2ND AVE STAEET ADDRESS 3 a8 -8001 2007 150 m oo

emy-st-zp |MIAMIFL 33169 CITY-ST-ZIP

e [ Delete THLE O Change T Addition
1 name NAME

STREET ADDRESS SIREET ADDRESS

GITY-51-79 CITY-S1-ZP

TITLE [ Delete ITLE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T-ZP

TILE 33 Detete ME [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T. 7P CITY-ST-ZiP

TILE ] Delete TITLE [ Change [T Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CiTY-S1- 2P

TE [ Delete TiTLE O change [ Addition

NAME NANE

STREET ABDRESS STREET ADORESS

CITY-87-718 CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?&3)(:). Florida Statutes. i further cerify that the informatian
indicated on this report or supplemental 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 recelver or trustee empawered to exscute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /ﬁomf,acl/%féf% ’ /22 pct

SIGNATURE AND TYFED OR PRINTED MAME OF SIGHING PFFICER CR DIRECTCR T patef ‘ Daytma Phana §




