2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135167

1. Entity Name

FLD

LIFTA REALTY INC.

05 MAR IS PH 314
Principal Placa of Business Mailing Address S': CRE ‘t o n"i’ ( r ) ! ’:'\\ F {:
5560 CYPRESS TREE CT. 5560 CYPRESS TREE CT. TALLABASSES FL A
PALM BEACH GARDEN, FL 33418 PALM BEACH GARDEN, FL 33418 o o o
A v RN EATAA0 O CERE Moo
;Suite, Apt. # etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
* ﬁ / C' |NO!AppIicabIe

Zip Country zp Couniry 5. Certificate of Status Desired O ?eae.gesq 3?:;“0"”

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

NAJJAR, OMAR
5560 CYPRESS TREE CT.
PALM BEACH GARDEN, FL 33418

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

City

FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and Litfe il appiicable.

[NOTE: Registerad Agent signature required when reinsiaiing)

DATE

FILE NOW!ll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

After May 1, 2005 Fee will be $550.00

Added to Fees

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

TME, P 3 Delete TTLE [ change [ Addition
NAME NAJJAR, OMAR RAME

STREET ADDRESS | 5560 CYPRESS TREE CT. STREET ADDRESS

CIFY-ST-DP PALM BEACH GARDEN, FL 33418 CITY-ST-2P

TITLE [ Detete HILE [JChange  [J Addition
ot s  TONO4OOTTEST

STREET ADDRESS STREET ADDAESS 03424/ 05--01005--00 T #%300.00
CITY-Si-2p CHY-ST-2IP

TILE [ petete e O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST: ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ciy-ST-2p

TINE 3 etete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE O petete THLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-TIP CITy-Sr-2P

12. I hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

19

SIGNATURE AND TYPED OR PRINTED %’e OFFICER OR DIRECTOR

Daytime Prone




