2005 FOR PROFIT CORPORATION

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90295 043 ***150.00

ANNUAL REPORT

DOCUMENT # P03000129490

1. Entity Name

TIFERET ENTERPRISES, INC.

40060545

Principal Place of Business

145 E FLAGLER ST. 3 RD. FLOOR
C-6
MIAML FL 33131

Mailing Address

145 E. FLAGLER S¥. 3RD, FLOOR
C-6
MIAML FL 33137

2. Principal Place of Business

o ypwpnerr il |||

Suite, Apl. #, etc. Suite, »;Et. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State . Ci &SIale } o _ _|. 4. FEI Number, e - e— = - Applied For— |-
v e il - o ))ﬁmﬂﬂ ; Fi. 20-0386023 Net Appiicable

Zip Country $8.75 Additional

N ifi )
5. Certificate of Statue Desired ] Fes Required

Zipﬁlal

Caountr
tSA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORYOQUSSEF, LILIAN

145 E. FLAGLER ST. 3 RD. FLOOR
c-6

MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Ep Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered dgent.

SIGNATURE
Signalws, Typed or printed name of registerad agent and Litle if applicable. (NOTE: Registerad Agenl signalure raquired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Firancing $5.00 May Be
Trust Fund Contripution. Added to Fees

Aftor May 1, 2005 Foo will be $550.00

e

10. OFFICERS AND DIRECTORS K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D [ Deleta TITLE QOlchange ] Addition

NAME MORYQOUSSEF, LILIAN NAME

STREET ADDRESS | 2245 NLE. 207 ST STREET ADDRESS

CITY-ST-21P NORTH MIAMI, FL 33180 CiTY-ST-2IP

™LE [ pelete TmE Olchange [ Addition
" HAME T ————— — - NAME

STREET ADDRESS v STREET;TSDRESS h - - = -

CITY-S1-2P CITy-57-2P

TITLE [ pelete THLE Ichange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S81-71P Y -5T-219

LE [ Detets e Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRLE [3 pelete TLE [Jchange [ Acdition

MAME KAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-2P GITY-S1-21P

TILE [ petete TME Clcrange T Addition *

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2I9

12, | hereby ceﬂiig that the information supplied with this. fling does not qualify for the exemption stated in Section 119.,07{3){i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental fepon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver os trusiee empoweraen execute this repor as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atlachment with an address, y [/A _%.{ﬂsz 303”32? é Uq ¢ .

SIGNATURE: > 577

z mwmmmomWoﬁmmoﬂm

v



