2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

|

DOCUMENT # P01000024539 .
1. Entity Nama
BENJAMIN P. SHENKMAN, P.A.
—_
Princlpal Place of Business Mailing Address
2160 WEST ATLANTIC AVE.
SECOND FLOOH _ SECOND FLOOR
CELRAY BEACH FL 33445 OELRAY BEACH FL 33445

2. Prncipal Place of Busiross

] 3. Maikag dddrass

Sutte. Apt. #, ete.

Suite, Agt. #, ete.

E
. 2160 WEST ATLANTIC AVE, E
(
}
i
E

= | A
*‘_{%’}

s

FILED
r17,2006 08:00 AM
Secretary of State

A

i SHENKMAN, BENJAMIN P
2160 WEST ATLANTIC AVE.
SECOND FLOOR

DELRAY BEACH FL 33445

} 15?1 MOORE CRZEQ034 (10/05)
City & State - City & State ' 4. FEI Numider Applisg Fr
:r 65' 1 084324 Not Appﬁr:.
e Country e Couniry i 5. Corificarg of Staws Desied. [J 9003 Addonal
! i Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name |
|

Street Ai:xd;ess (°.0. Box Numb%t is Mot Acceptable)

i

|

1 Cily

|

FL [:.’ip Code

SIGNATURE

8. The above named entity submniits this statement for the puipese of changing its registared alfica gr
the abhaaticns of registered agent.

!

'

regis(ered agent, or boih,

in the Siate of Florida. 1 am famiitar with, and accc

Sigiatare, iyped o1 pomed name of rogestered agent and e f appicabte

(MOTE Repisloter Ageni sipnalule requisad when revitalag)
|

- FILE NOW!I] FEE IS $150 06 .
“After May 1, 2006 Fee Wil Be 5550.052
Make Check Payable to Florjdg Pepartment of State

T

b
)
;

" DATE
8. Election Campaign Financing $5.00 wmay:
Frust Furd Conirfoution. 1] Added to Fees

0.

- OFFICLRAS AND DaHECTOHS 1. ADDITIONS (CHANGES TO OFFIGERS AND OIRECTORS 1N 11

fae P [ o Tike ; FT Chenge P
NAME SHENKMARN, BENJAMIN F ESQ. SIRME

STREE ABURLSS | 2160 WEST ATLANTIC AVE SECOND FLOCR STREET AOORESS

©1-81-20 (DELRAY BEACH FL 33445 crv-Se-aw |

e {7 Delte e ; UODDODS 10644 Oty Qaes
HANE tamE : O5/01/05-80013-018 150,00
STRECT ADORCSS STREEF ADDRESS |

GITY-SE- 2P CITY-S1-2Ip ;

HIL T fetets T [T Change ] Ase
NAME NAKE :

STAELF ADDRESS SAiLLT ADDRESS 1§ )

€iry-S1- 1P LY -SE- 2P i

e O poste Tifik i Tlchange T AcTi
NAME Name ;

STATEY ADORESS SIRECT ADORESS §

CITY-5T-2P CITe-§T- 2ip '

WLE [ petese i3 ¢ [T Change [ AN
HAME NAME !
STREET ADURESS SREET ADDRESS | |
CHY-5T-2F L8V ST 2P
HRE 3 Defete e i {3 Change Ao
NAME HAML i
STREL | ADDRESS SIRLET ADORESS | !
CIIy-51-BP CHY-57-21P !

SIGNATURE:

tee empowered to executa this repart as required by Chap

addrﬁwnh all other ke empowerad.

'
‘
H
'

\he same )

12. 1 hereby cerlily that the information supplied with his filing does not gqually for the exemplions ccnltamed iy Saction 118, ?Ionda Statutes. | furiper cernfy Mat the informatian
wdicated an this repost of suppiemental repon is true and accurate and that my sighature shall hav
ot the corproratan of the recewer o
if ehanged, or on an attachment,

al effect as it made under oath, that | am gn officer or dirsctor
ter 607, Florida Stawites) and that my name appears in Slock 10 or Block 31

4 / b seram-guer

smm'qﬁnbgnn TYPED DR PRINTED NAME (f SIGNING OFFICER OR QIRECTOR

Sagornn Frans ¥



