2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 652635 Mar 01, 2004 08:00 AM
By Namo Secretary of State
SAN BENITO CORP.
Princinal Place of Business Mailing Address
% JAMES A, MOLANS % JAMES A, MOLANS
16100 SW 173RD AVENUE 18100 SW 173RD AVENUE . o
MIAML FL 33187 MIAMI FL 33187
z Prmmpal Piace of Business & Vmaihng Aress i Hllm |‘ I‘ |‘| I”II lllll I l lﬂﬂl’lﬁmlﬂﬂlg E ’ll’
Sutte, Ap[ # atc. Suuta, Apt #, etc, - b-AOORE . CR2E034 {.; T/‘GB) T
City & Siate City & State 4, FEl Number Aphlie& F;:r
£9-2308713 Not Applicable
40 Country Zo Counlry 5. Certificate of Status Desired | gege“gigfedghnai
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent — —
Name
yﬁq%g%s‘\éA?;%SAVENUE Street Address (P.O Box Number is Not Acceptabie)
MIaMI FL 33187
City FL l Zip Code

8. The above named ently submits this staternent for the purpose of changing its registered office or registerad agent, or both, 1n the State of Florida. | am famitiar with, and accept
the vbligations of ragstered agent.

SIGNATURE i S - S
Signature. Ivped o printad name of ragistated aqont and Iitle f applicable (NOTE. Registered Agent signature ragulired whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 .
! . Election G fgn Fi

After May 1, 2604 Fee will be $550.00 ? '?rz:tlg?mdagg):tfgutg: e C i?&e%?oh;zisa °-
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
FITLE PD ] Detete e [ Change [ Addition
NAME RODGUEZ, MANUEL e N
STREET ADDRESS {16100 SW 173RD AVENUE STREEY ADDRESS L HDOUONOTI0RS 7 -
orY-st-2P [MIAME FIL CIrY-S1 2P PR H-EO0SA-UTS 18000
Hitt VPD 7 petete THEE I Change [ Addilion”
NAME RODIGUEZ, SECUNDINA NAKE
STREET ADDRESS § 15100 SW 173RD AVENUE STHEEY ADDRESS
CITY- 5521 MiaMi FL CITY-ST-21p
TILE STD [ Detete s [JChange [ Addition
NAME RODRIGUEZ, BENITO HAME
STREET A0DRESS {18100 SW 173RD AVENUE STRECT ADDRESS
CITY-ST- 7P MIAM! FL CIvY-ST-21P
TILE AS 7 Dstete TITE [ Change [ Addition
HAME MOLANS, JAMES A, NAME
STREET ADDRESS {16100 SW 173RD AVENLE STRECT ADDRESS
CITY- 5t 2P MIAME FL CITY-8T- 21
fITLE 3 Deteie i3 [T Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TIFLE 3 belee TITLE [JChange  [] Adition
NAME NAME
STRELT ADDRESS STREET ADURESS
CITi-ST-21F CTY -5T-2P

12. | hereby certify that the information supplied with: this filing does not qualdy for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the informatson
indicated on this repor ar suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the r or frusiee empowered to exgeuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if .

changad., or on an attachp® t an addrass, wyigal othertike empowered.
S Fer 27, 2004 (305)et6-0245"
Date

J.
Daywwng Prone 8

- / s ” e
/ IGMATURE AND TYPED OR CFFICER OR DIRECTOR

SIGNATURE:




