2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s May 26, 2005 8:00 am
Secretary of State

DOCUMENT # P04000098069
BémT%LDINGS. INC.

05-02-2005 90387 006 ***150.00

Principal Pace of Butiness

11508 E. HALLANDALE BOULEVARD

Malling Addrass

11508 E. HALLANDALE BOULEVARD

66019351

HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009 U8
]
2. Principal Placa ol Business 3. Mailing Acdress i
Sune, Apl. ¢, elc. Suite, ApL. #, elc. 01072005 Chg-P CR2E034 {10/03)
City & Stata City & State 4, FE| Number Applied For
5 lo - 347097 lr Nat Applicable
Zp Couniry Zp Country . $8.75 adationa
$. Cartificate of Status Desired O Feo Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

LECHTER, RCBERT

11508 E. HALLANDALE BOULEVARD
HALLANDALE BEACH, FL 33009

Swoeel Address {P.0. Box Number is Not Acceplabile)

Cay

FL [

8. The above namag eniity submits this statement for the purpasa ol changlng ils

the obligations of regisiered agent.

SIGNATURE

gi afiico o

1 agend, o both, in the State of Florida. ¥ am familiar with, and accent

Sy, e Of T nisd AeTe of ey Mored 20801 An0 DE# F ApDhable

(NOTE: Rag et AQen L7 MU oduti) Wit fee it o)

DATE

9. Election Campaign Financing $5.00 Moy Ba
FILE NOWIIT FEE IS $150.00 ¥
Aftor May 1, 2005 Foe wiil be $550.00 Trust Fund Contriruhon, a Added (o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN &%
TINE D O Detern e O change [ Asution
NAME LECHTER, ROBERT NAME
STREET ADORESS | 11508 E, HALLANDALE BOULEVARD STREET ADORESS
crry-sT-op HALLANDALE BEACH, FL 33009 ciTy-s-np
g D 0 peete E Ochange [ Addition
HANE MISHAAN, ALEERTO NAME
STREET ABORESS | 11508 €. HALLANDALE BOULEVARD STREEY ADORESS
CiTy-53-29 HALLANDALE BEACH, FL 33009 ChY.ST- o
IME [ ceteia ng Dicrange [0 Asdilion
MAME NAME
STREFT ADOFESS STREET ADCRESS
Ccriy-Si-aF i S,
THE 3 velete ImE - change ) Acoition
WAME NAME
STALLT ADDRESS STREET ADORESS
CarY-S1-ap CITY-55- 5P
nnE O petete ImE D crarge O Aadinon
HAME HAVE
STOEET ADCRESS STREET ADORESS
CRY-$T. 20 cay-st-2p
nite O petate FIILE Octeoge [ Addtion
HAME NAME
STREET AODRESS STREET ADDRESS
(=1L 18 Ty . SI. 2P

$2. | hereny cenify thai the-
indicaled on this report or su

of tha corporation o the rpcaivel
changed, or on an allachimeni with an address, with ell like empowered.
SIGNATURE: _¢——= L SEL o

on supplieg with trus fil loes not qualily lor the exemption stated in Section 119.07(3){i), Alorida Statutes. | further ceruly thal the informaton
ental ¢ lis ccurata and thal my signalure shall have the same legal effect as if made undes oath; that | am an ollicer o1 ditector
ot iusted empowered tff axacute (his repornt as raguired by Chapter 607, Fiorlda Statulas; and thal my name appears in Block 10 or Block 11 if

HGNATURE AMD TYPEN DR PRINTED NAME OF SIGIGNG ORFICER OR iviCTOR

QL&L_Y'M(‘/WQ&-OS QeN-4s5340




