: FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000073772 01-09-2006 90031 045 ***158.75
1. Entity Name
CHARLES H. BENSON & ASSOCIATES, ARCHITECTS,
P.A.
Principal Place of Business Mailing Address
1665 WASHINGTON AVE 1665 WASHINGTON AVE
2ZND FLOOR 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
> v 1A A T
Suite, Apt. #, etc. Suitg, Apt, #, ete. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0691537 Not Applicable
Z Country Zp Countey 5. Caitificate of Status Desired = Ei‘lim:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
HORN, DOUGLAS M N Hor W, Pouscis M
' TATERD 7 Street Address (P.O. Box Number is Not Acceptable)
égr‘g??% ERD 20423 STATE RD
BOCA RATON, FL 33498 STE, 2 6’5’
Y BocA RATON FL | *%%498

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

SIGNATURE

Sipranye. typed o printed name of regittared apent end title if applicabla. (NOTE: Registered Agen Signatume reguined when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE P [T Delete TILE ' {O Change [ Addilion
NAME BENSON, CHARLES H NAME
STREET ADDRESS | 1665 WASHINGTON AV_, Z2ND FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL. 33139 CITY-S8-2IP
TNLE 3 Delete TMLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-7P
TILE 1 oelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CIlY-ST-2IP
HILE 3 pelete TME [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIFY-ST- 7P
TITLE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
mE [ pelete TILE : I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S-2IP

12. | hareby certify that the information supplied with this filing does nol_guallty for the exemptions contained in Chapter 119, Florida Stauntes. | further centify that the information

indicated on this report or supplemenial report P eyt and\ that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee spiows g s peport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

pafvarad.

,ﬁutw /=306 3¢5-532-¢/e/

L.
IFFICER OR DIRECTOR Caytime Phone #




