2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO3000005713

1. Entity Name
BENELENOX, INC.

PR

Principal Place of Business 7MAajHIing Aacm:lress

| FILED
Mar 21, 2005 08:00 AM
Secretary of State

2286 PROSPECT STREET N.W. 3238 PROSPECT STREET N.W.
WASHINGTON DC 20007 ~ WASHINGTON DC 20007
Suite, Apt. #, elc. o Suite, Apt. #, efc. 1st MOORE "CReEos4 {10/04)
City & State T - ~ City & State 4. FE! Number Applied For
58-2207939 Not Applicable
Zip Country Ip N Couniry 8. Certificate of Status Degired O gg'gfqafsgm’w
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent )
T T Name j

NRAI SERVICES, INC.
526 E. PARK AVENUE

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

TALLAHASSEE FL 32301

City

F L Zip Code

8. The abova named entity submits this statement for the purpose of changmg its registered office or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signature, yped of pantés »ema of registared agenfand tia it apnlicable

[NFOTE Hogistered Agert signalure ragurad when feinstatingT DATE

* - T S
FILE NOW!!! FEE IS $150.00 "
After May 1, 2005 Fas Will Be $550.00  ~_
fitake Check Pavable to Florlda Departmont of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. CJFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE PC T O peiete f me [ Change fjﬁddiﬂan
NAME KARABASSIS, IRAKLIS NAME i Eﬂﬂl TR

STREET ADDRESS [ 3236 PROSPECT STREET N.W. i SIREET ADDRESS a/ é E' 1‘: éllf 201G 150,00

CITY -$T-2IP WASHlNGTON BC 20007 CITY-§1- 7P

TLE oV S T CJoeste  § e - [T ohenge [ Additien
NAME KARABASSIS, CHRISTOS NANE

SIRECT ADDRESS [ 3236 PROSPECT STREET N.W. SIRLET ADRARESS

CITY. §T-7IP WASHINGTON LC 20007 CITY-ST-7F

e 8D o S 7 Defate e [Tohange T} adeition
NAME KARABASSIS, YASMINE HAME

STRLET ADORESS | 3236 PROSPECT STREET N.W. SIRFF} ADDRFSS

olTY-sT-37 | WASHINGTON DC 20007 oirY-S1. F

e S 3 Detete nuF [J Change [ Addition
NAME NAME

STRECT ADDRESS SIREET AUDAESS

CiTY S1-TP L oIl -5i- 1P

iIe T o O] delete e [ change [ Additian
NANE NAME

STAEET ADDRESS STREET ADDHESS

CiTY.5T.2P - CIrY-§i- 7P

me S S I Delete T Clchange L] Addition
NAME NAKE

STREET ADDRESS STREET ADPRESS

CiTY.ST-7P ity -st- 7P

12, | hereby certify that the information supplied with this filing does net qualify for the exempﬂon stated in Section 118. OT?{ (M), Florida Statutes. 1 further certify that the infarmation
indicated on this repoy: of supplemental report is true and accurate and that my signature shall have the same fegal e
of the oorporatlon of the receaivar r trustee g powarec! 0 execute 1h|s report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Bleek 11 §f

ect as If made under oath, that | am an officer or director

_202 338 Q725

Dare” Daytime Phonp ¢




