2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pssoooozease

1. Entity Name

BENSHAUL CO.

Principal Place of Business

5315 SW 33RD AVENUE
FORT LAUDERDALE Fl. 33312

Mailing Address

5315 SW 33RD AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90032 034 ***150.00

il

i

|

TN

MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Nurnber Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

MORAD NAI
5315 SW 33RD AVENUE
FORT LAUDERDALE FL 33312

.Name._ b 2 . . .
Hai Morad

Street Address (P.O. Box Number is Not Accepltable)
‘5315 S W _33rd Avennue

FL | *§5512

Gty Fort Lauderdale

the obligations of registered agent.

8. The above named entily submits this statemant tor the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE

Hai Morad

Signatute. typed or printed name of reqistared agent and litie f apphcable,

{NOTE: Registered Agenl signalure requirad when reinstating)

DATE

9. Election Campaign Financing $5. 00 May Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b [ Detete TMLE [dCharge [ Addition
NAME MORAD, NAI HAME :
STREET ADDRESS (5315 SW 33RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZiP
THLE D [ Delete TILE [ Change [ Addition
NAME MORAD, SARA NAME
STREET ADDRESS (5315 SW 33RD AVENUE STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33312 CITY-S1-2IP _
TILE [ Detete TIILE [ Change [ Addition
NAME - e e e I Y e e e — — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TLE [} Change [ Addiion |
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ oelete THLE [ cChange [ Addition
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ‘ GITY-ST-2IP
TMLE [3 Cetete THLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplementat report is true and acgurate 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 redsjver or trustee empowered to is report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with ail other like power'ed.
SIGNATURE: 3)23]99&/ UYL A8 [-6\Fr

"
\__SIGMaTURE AND TYPED OR PRINTED-HAMEFGF SIGNING OFFICER OR DIRECTOR




