2Q;3 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000024539

1. Entity Name
BENJAMIN P. SHENKMAN, P.A.

Apr 14, 2005 08:00 AM
Secretary of State

Jailing Address

2160 WEST ATLANTIC AVE.
SECOND FLOOR
DELRAY BEACH, FL 33445

Principal Place of Businass

2160 WEST ATLANTIC AVE.
SECOND FLODR
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

L

04082005 No Chg-P CR2E034 (10/03)
&, FEl Number Applied Far
65-1084324 Not Applicable

O $8.75 Additional

X i i i
5. Certificate of Status Oesired Fes Required

5. Narme and Address of Current Registered Agent

SHENKMAN, BENJAMIN P
2160 WEST ATLANTIC AVE,
SECOND FLOOR

DELRAY BEACH, FL 33445

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglsterad office or registered agent, or both, in the State of Florida. am familiar with, and accept

tha pbligations of registared agent.

SIGNATURE

Slgnature. typed or printed namg of mgfélared agant and & ¥ applicatile

{NOYE Ragistered Agent signsiure raguired when ralnstating)

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contzibution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS

il

=)
SHENKMAN, BENJAMIN P ESQ.

2160 WEST ATLANTIC AVE SECOND FLOOR
DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CIY-ST-Zp

ITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

g

THTLE

NAME

STREET ADDHESS
CITY-ST-ZiF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST7-. 2P

TILE

NHAME

STREET ADDRESS
LiFY-ST-21P

~ IN THIS SPACE

12. 1 hersby certily that the information suhblied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(MN, Florida Statutes. | furlher certify Lhat 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 afficer or directer

of the corporation or the recalver or trustee empowered to execute this report as required
changed, or on an attac

SIGNATURE:

by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

en
SEMATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFIGER OR DIRECTOR

t with &n addrass, with all other ke empowered.
( ge“gmi“ €. Shed<mvgn

Pres) L(—@—DSS St -2 TH-6488

Caytima Phone #



