. FILED
. "2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

- = of¢ e of¢

DOCUMENT # F24635 01-10-2005 90024 020 150.00
1. Entity Name
BENDER, BENDER & CHANDLER, P.A.
Principal Place of Business Mailing Address ) q 0 0 0 0 1 3 1
5915 PONCE DE LEON BLVD #60 5915 PONCE DE LEON BLVD #60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T e (ORI AL ER AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03}

City & State City & State 4. FE! Number Appliad For

59-2074681 Not Applicable
2p . Country Zip Country 5. Certilicate of Status Desired D y ?g;?q lﬁ?:';u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

BENDER, HARRY K
5915 PONCE DE LEON BLVD #60 ) Street Addrass (P.0. Box Number is Not Acceplabla)

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity ijbmits this statement for the purpase of changing its ragisterad office or registared agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of regi arm /
SIGNATURE V4 c/d 3

Sigratul, typed 76nnmu name of registerad agent and te il applicable.  + (NOTE: Registared Agent signats required when reinstating) 7/ Date’
[ 4
150. 9, Election Campaign Financing $5.00 may Bo
Aﬂsf H,f,",?‘;},‘,',;ff,’ﬁ.f. bsg 2_,?50.0‘, Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE DP 3 Delste TME HP Change [ Addition
NANE CHANDLER, JAMES R, I NAME arry K. Bender
STREET ADDRESS | 5915 PONCE DE LEON BLVD smesrapoess | 5915 Ponce de Leon Blvd., #60
Cv-si-2P | CORAL GABLES, FL 0, c-51-7p Coral Gables, FL, 33146
TITLE DST 3 Detete . Tme ST Change [T Addition
NAME BENDER, HARRY K NAME G ’
eorge C. Bender

STREET ADORESS | 5915 PONCE DE LEON BLVD STREET ADORESS 1 9
orv-sizp | CORAL GABLES. FL 0 P 5915 Ponce de Leon Blvd., #60

: : : Coral Gables FL 33146
TIMLE DV 7 O Detete YITLE D b Ctange [ Aadition
NAME "{ BENDER, GEORGE C’ T T WY - - : N -~ -
STREET ADDRESS | 5915 PONCE DE LEON BLVD smecraooress | Ja@mes R. Chandler,ITT
ov-sT-2p | CORAL GABLES, FL 00000, av-s1-2p 5215 Ponce de Leon Blvd., #60
T T3 por TE Corat—Gables,—FE 33"4°[:16ranm T Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TME [ Delete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CImy-5T-2P
e O oaiete TME [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§1-2p CTY-§7-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered. -

SIGNATURE: /@;L /2-‘- . %»A §”

nifmmbnmmormmmmonmm Date Daytime Phone #




