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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # 630250 ecretary of State
1. Entity Name 04-20-2004 90017 042 ***150.00
BENDEL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
104 E WICKFORD STREET P O BOX 1555 . qJguurE o
SAFETY HARBOR FL 34695 - angA AL 89835
Suite, Apt. #, sic. Suite, Apt. #, etc. . MOORE CH£E034 (1 -“'03)
City & State City & State 4. FE! Number Applied For
i 59-2034090 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;. .
Name
"ggfg'—'?éﬁﬁgg;gl_;o STE 1700‘— T - Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL FL 33602
City Zip Code
FL

8. Tne above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or pnmed name of registered agent and title if applicanle (NOTE: Regrstared Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contritaution. [} Added to Fees
I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE o O Delete TITLE £ change [ Addition
NAME AGBONTAEN, SOLOMCN Q NAME
STREETADORESS |P O BOX 1555 N/A STREET ADDRESS
CITY-ST-2IP SITKA AK CITY-ST- 24P
AITLE v 1 Delete TTLE [ Change [ Addition
NAME IYAMU, ELIZABETH | NAME ’
STREET ADDRESS [1 ARUQOSA ST STREET ADDRESS
CITY-ST-2IP BENIN CITY, NIGERIA CITY-ST-2IP .
TME el e T ’ 77 O oelee g mE o s oot T T [y Change. T[C) Addition”
NAME TAYLOR, PEGGY C NAME
- STRECTADDRESS | PO BOX-1556= N/A~ — = = = s - - - ~ @-STREETADDAESS - = = -eeem - Ce - — e o
CITY-ST-2IP SITKA AK CITY-ST-2IP
TITLE ] Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE - [ Delete TITLE : [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-Z1P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an at[achn}twilh n address, wath-all other like empowered. )
SIGNATURE: /Z Peagy . Trylo ?/rﬁ/o o 513859166

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIREGTOR Daytime Phone #




