ANNUAL REPORT

FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
. ¢

DOCUMENT # P03000059637 cretary of State
1. Entity Name : 09-08-2004 90119 002 ***150.00
BETH RAVITZ &‘CO., INC.
Principal Place of Business Mailing Address
11831 HIGHLAND PLACE 11831 HIGHLAND PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Fr s 0
Suite, Apt. #, etc. . ’ Suite. Apt. #, etc. 08282004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEt Number T Applied For
: 5 -ORY 344 ‘1[ Not Applicable
- y !
Z'Pj s . ‘("Jountry. ze R C?untw ] 5. Certificate of Status Desired O ?g.gi&ﬁmonal
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl ed Agent
: Name

RAVITZ, BETH
11831 HIGHLAND PLACE
CORAL SPRINGS, FL 33071

Street Address (P.0. Box Nurnber is Not Acceptable)

City FL TZip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : :
Signature, ry-r._»ed o printed name of registered agent and title if applicable. {NOTE: Registored Agen signature required when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.S., the
Due by Soptomber 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10 ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D k O Delete TITLE [ Change [ Addition
NAME RAVITZ, BETH NAME
STREET ADDRESS | 11831 HIGHLAND PLACE STREET ADDRESS
Ciry-51-ap CORAL: SPRINGS, FL 33071 CITY - ST-21P
TITE i T Delete THTLE [ Ghange [T Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P i CITY-S7-2P
TITLE ' ) O Delete TITLE [ Change ] Addition
NAME J 5§ . . _ NAME -
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P 1 CiTY-ST-21P
TILE ? T Delete THLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TLE ! [ petete TITLE ' [ chenge [ Addition
NAME - | NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP cImy-ST-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as reqguired 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, with all other like emppwered.

SIGNATURE:

Deyiime Phone ¥

8:37-04 (as9) 3451790




