3 | FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

. _ANNUAL REPORT {AR;}

DOCUMENT # 167883 ecretary of State
1. Enfity Name ; 03-16-2005 90039 045 ***150.00
1
BEN PUMO BUILDING CORP.
Flincipal Placa of Business Mailing Address
7327 NW MIAMI COURT PO BOX 380100
MIAMI FL 331 - MIAMI FL 33138-9988
I FL 331503559 Uy L asisseee | 660111938
. i : : i |
Suie, Apt. #. elc. ' Suile, Apt.#. etc. 15t MOORE CR2E034 (10/04)
Ciy & Siate City & State 4. FEI Number Applied For
. 59-0667494 Vot Applcable
e County ] 2 Country 5. Cartificato of Status Desied [ ?i-;fq:ﬁ"’"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem Lo
T T T
;ggoﬁvaanNm AMI CT Streel Address (P.Q. Bex Number is Not Acceptabla)
MIAMI FL 33150
v City . - FL I Zip Code

8, The above namad entity submits this statement for
the obligations of registe, ent.

os@ of changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

BQ,TCL’/— 'd(-

Fogriisied B00 #nd bia f aphiable. ¥NOTE: Ragmlarad Agem signatue raquirad when ranstaing) DATE

SIGNATURE . =
S?mu'e Tyotd & GHrted T

- 9. Elaction Campaigh Financing $5.00 may Be
: Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TG OFFIC ERS AND DIRECTORS IN 11
e T|VD B 3 Detele TILE O change [ Addition
nvE  |PUMO, JERRY NAME
STREETADORESS | 7327 NW MIAMI CT . STREET ADORESS
orv-st-2e "~ | MIAMI FL crv-s-oe
WILE . |STD., O oetete Ao CIchangs [ Addition
wME - T'|PUMO, BENNET HAME
STREET ADORESS | 7327 N.W. MIAMI COURT § IREET ADDRESS
ore-s1-2¢ [ MIAMI FL CITY-S1- I -
me PD _ Jpem s s H_ Ochange [ Addition
NAME P_UMO, BEN NAME
SIREET ADDRESS | 7327 N W MIAMI CT STREET ADDRESS
orv-s |MIAMIFL T '—I'cﬁv_-érf'z'w'“”' ————— - RS e e
TInE P [ Delete LE ] charge - [ Addition
NAME - . NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-5T-2¢
e ’ O Delete me - Oichange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRISS
CIY-SI-AF . ° . CITY-ST-7IP
ILE ' ) Detete TILE [Tonange ) Addition
NAME : ' NAME :
STREET apRESS | STREET ADDRESS
£ny-s1-ap i eaTy-51. 7P

12. { hereby certify that the information supplied with this ﬂling does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer o director
of he corporation or the receiver or trustee emp ed 10 execute this report‘as required by Chapter 607, Flonda Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addyé i3 all other like empowered. .

SIGNATURE: T ‘/.'rz - 0% 3o 7¥72/P23

SIGNATURE AND YYPED OR PRINTED NAME DF SIGARNG OFFICER OR DIRECTOR Caie Davinne Phers s -




