2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. oty Nare Secretary of State
BENAR ASSOCIATES, INC.
Principal Plage of Business ’ Matling Adddress _
C/C BEN RABINER /0 BEN RABINER
55 HOAGLANDS LANE 55 HOAGLANDS LANE
GLEN HEAD NY 1%%% GLEN HEAD MY 11545
Us us
Sunie, Apt. #, elc. Sute. Apt #, etc o MOORE CR2E034 ¢11/03)
City & State City & Stale o 4. FEI Number T Appliec Far _ §
59-2138148 ot Applicabis
& Country Bo Cauntry 5. Cortificats of Siztus Desired [0} gg-gfqgf:;“mﬁ‘
6. Mame and Address of Current Registered Agent ’ 7. Mame and Address of New Reglistered Agent '747

Name

E‘f\?l?aTmﬁ?k&%Rr\%%ﬁé JS?QITE 300 Strest Address {(P.0, Box Nurnber is Not Acceplatie}
FT. MYERS FL 33901 - - ——

City FL ! Zig Code

8. The above named entity subIts this staternent for the purpose of changing s registered office or registérad agent, of both, in the State of Flosida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE . - — -
Signatwrd. fypec oF prnted nama o segistered agent and Wke & apphcable {NOTE, Aegrstered Agan! sgralure required whon :oinsiasng) . DATE - _
FILE NOWW! FEE IS $15000 = . o
: 8. Election Campaign Finarcing .
After May 1, 2004 Fee will be $55!_).ﬂﬂ : ) Trust Fund Conirfoution. [ fdsdeodntchéiif ©
Make Cheack Payable to Florida Departinent ol State
14. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFTICERS AND DIRECTORS IN 11
THiE P 3 patete THLE [ change T[] Additien
NAME AABINER, BEN MAME -
STREET ADORESS |55 HOAGLANDS LANE ] STRETT ADDRESS }JDSUGDQ&E?ES
ore.stze  {OLD BROOKVILLE NY cEy-1-20 02/03/04-80019-014  150.00
s 3 Detete TILE - J Change [} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST- 2P CITY-SI1-Zp
THRE T O etete TLE ] Change 1] addiion
HAME NANE
STREET ADDRESS STR{ET ABDRESS
CITY-ST-21p ‘ iy -ST- 2P
T 1 Detele WNE N {1 Change ' _E_l_:fdditian
NAME NAHIE
STREET ADDRESS STREEY ABDRESS
CITY. ST 2P CITY-5T- 3P
0 T 71 Deise TILE I changs [ Addiion
NARE NAME
SYRECY ADDRESS STREET ABBRESS
CTY-51- 2P CiTY-ST- 29
ME 7 Detate mE T T [Fchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-57-0F CITY-ST-21P

12. | hereby certify that the information suppliad with this Rling does not qualify for the axemption stated in Section 3 39.DT[3)D, Florida Stawiles. } further ceriy that the informalion
ndicated on this report or supplernental teport is true and acourate and that my signature shalt have the same legal effect as if made under cath, that § am an oificer or direcior
of the corporabon or the recelver of rustee empowered 10 execute s report a5 raquited by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: —WMM/;; 576 585 2434

CIKATIIEE AT "BPDEA A5 POSBITET: AR o N —— Pl S p ot P n



