2005 FOR PROFIT CORPORATION

== ANNUAL REPORT (AR) FILED

1. Entity Narme * Secretary of State
ANTONIO J. PEREZ-BENITOA, P.A.
Principal Place of Busrnes.s—?"j - ’T\ﬁaiiing Address —
900 SIXTH AVENUE SO .. : -900 SIXTH AVENUE SO
STE 303 - - — = STE 303
NAPLES FL 34102 NAPLES F| 34102
i S AR BEEANEAT TR
Suite, Apt. #, etc. - j - i — Suite, Apt. #, elc. 15t MOORE cR2E034 (10/04)
Ciyesme »' ? _ | ChydsmEe ) T Nambar oo 366 ] ﬂi?ﬂi‘l Ilf::;iole
Zip Country E Zio Country 5. Certificate of Status Desirad | ?eBe. Z;E;ﬁ\lg:;ﬁonal
6. ,Né,he,an_d Address of Cur;;;ut Registered Agent T L 7. Namg and Address of New Registered Agent
T Name
g gg ES%)E?EINE\-I%Q'U%NSTSL’}‘%E J Strest Address (P.0_Box Number s Not Acceptanie) a
STE 303 S
NAPLES FL 34102 o ,
City ] F L Zip Code

8. The above named antity submits this sza{ement for the ﬁurpose of changing its registersad office or registered agent, or both, in the State of Florida. | am: familiar with, énd accept
the obligations of registerad agent.

SIGNATURE e eSS - L - ) -

Signature. lypad o piiited name of ragislerad agent an tda J appi cabis {NOIE Regsiered Agan signatute reguited whan rensiating) DATE

s , .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Elorida [}e_part_ment of State

St WO e

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

o -

10. . OFFICERS AND DIRECTO m ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS JM 11
NILE SDVT ’ [3 petete e [d Change (] Addition
NAME PEREZ-BENITOA, ANTONIO J NAME HNnn=230ss
SIREET ADDRESS | 335 BURNING TREE DRIVE SIRFETADDRESS 2 D@%%?‘éﬁ%%@faﬂ 150, 00
oiv-S-2P  |NAPLES FL 34102 o _ _CilY-5§-2F ’ -
L P ] Delate Ty [ change [ Addition
NAME PEREZ-BENITOA, ANTONIO J NAME
SYRELY ADDRESS | 335 BURNING TREE DRIVE STREET ADURESS
trr-si-zk [NAPLES FL 34102 . j st - :
i ] Delete L O change [ Addition
HAME NAME
SEREETADDRESS ﬁ STREFTADORLSS
ory- s1-2p L CliY-S1-2IF L i . -
ik O Delste fiLt . [J change [ Addition
NAME . MAME
SIBEET ADDRESS STREFT ADDRSS
Cly-SI-2F L ) ) CHy-SI-2P )
it T pets Tt : ] cChange [ Addition
NAME NANE
SIRLET ADGRLSS SIHEET ADDRISS
Cily-s1 2 o o . Jenrsiar
I 7 Delete i [ Change 7 Addition
NAME NAML
SIRFLY ADDRESS STRLET ADTRESS
Mr S1-0P i GilY SI 4P ) .

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

pnryia . fps2-Benvie afffos” (235t utrf

of the cerperation or the receiver or trustee empowered lo exec
changed, or on an attachment with an addrass, with all other if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN;NG OFFICEA OR DIRECTOR

Daylime Phone §

o — >



