FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
. -=-ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000077986 03-22-2005 90009 030 ***150.00
1. Entity Name
BEMUR, INC.
Principal Place of Business Maiting Address
6854 FAIRWAY LAKES DRIVE 6854 FAIRWAY LAKES DRIVE
BOYNTON BEACH, FL 33437 1S BOYNTON BEACH, FL 33437 US
R s SR AR WG REREN VT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
2 0 - [/4/22 Z 3 _ i Nbt Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T . "
BENRUBE, MURRAY < v e
6854 FAIRWAY LAKES DRIVE Street Address (P.O. Box Number is Not Acceplable) .

BOYNTON BEACH, FL 33437;

i
L

City FL l Zip Code

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

SIGNATURE :
.. Slgnature, yoed or printed namr.'_l' registered agent and fitw if applicable. (NQTE: Registared Agen! signalure requised when reinstating) DATE
' #
FILE NOWIIl FEE IS $150.00 |9 Eiection Campaign Firancing _ ~ $5.00 MayBe | ————
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ORFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P i [ Delete TILE Ol Change [ Addition
NAME BENRUBI, MURRAY HAME
STREET ADDRESS | 6854 FAIRWAY LAKES DRIVE STREET ADDRESS
CITy -ST- 7 BOYNTON BEACH, FL 33437 CITY-53-2P
TIRE vP [J Detets TILE [0 Change [ Addition
HAME BENRUBI, ELIZABETH NAME
STREET ADDRESS | 6854 FAIRWAY LAKES DRIVE STREET ADDRESS o - )
Cay-ST-2P BOYNTON BEACH, FL 33437 CITY-ST- 2P - L e
TINE [ oelete TITLE . [ changa [ Addition
HAME MAME LT e T R
STREET ADDRESS STREET ADDRESS S
CITY-5T-7P ’ CTY-57-2IP L : .
TITLE 1 oeleta T.E e " [Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIry-§T- 2P CITY-5t-2P
TME O Detete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3-7P
TITLE . O oeete TIME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-ST-2Ip CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee smpowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 31 it

changed, or on an attachment with an address, witwall other like empowerad.
siGNATURE: _ Y\ 1) P/LL(
SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate / Daytime Phons #

!



