2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F34653 " &=m. | Feb 14,2005 08:00 AM
p Secretary of State

1. Entity Name

BEN-AIR LIMITED, INC.

Principal Pléce of Business ) jMail_ir_\g Address

1602 EAST PINE STREET P.O. 129
NOKOMIS FL 34275 ’ VENICE FL 34285
Us - " us
Suite, Apt. #, etc. = ) - Suite, Apt # elc. 1st MOORE CR2E034 (10!04)
City & State = - City & State 4. FEI Number j Applied For~
59-3071 786\ Nat Applicable
Zip ' Country ap 7| Couniry 5. Ceriificate of Staius Desired \ﬂ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
e = L — o A : -
I{{%SJEES’ODA’?(\EADN% PARK BLVD Street Address (P.O. Bax NumBér is Not Acceptable)
FORT LAUDERDALE FL 33334
City ) o : FL Zip Code

8. The above named entity submits this statement fer thé purpose of changing its registered office or reglsiered agient, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . -

SIGNATURE — i -
Signature, lypoa o printed name of regisismadagant and itk it gpoleati

DATE

INOTE Regisferad Agent signaturs regundd when fe.rgiaing)

T _ = T

FILE NOW!!! FEE [S.$150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. - OFFICERS AND DIRECTORS B 11. ADDITICNS/CHANGES TO OFFICERS AND QIRECTORS IN t

TILE FD 7 Gelote wir ' [ change £ Addition
NANE BRADLEY [li, BEN R. AN L00230157

SIRFET ADDRESS [P O BOX 129 N/A SSREET ADDRESS 02 /15/05-80032-012 148.75

Cily-ST-21P VENICEFL CHY-S1- 2

itk T T3 Gelete e ) Ol change L[] Addilion
RAME MARE

LIREET ADDRESS 3TRFT ADDRESS

CITY-S7-2F Y ST-2P

e J Delste me . Dl change [ Addition
HANIE NAKE

SIRCET AIDRESS 7 STRECT ADORESS

CITY-ST- 2P CTY.SF- 7P

niLE T T 1 Delste e [ Change [ Addition
HAME NAME

SIRCIT ADDRESS 3IREET ADORESS

CITY-SI. 7P CrY-S1- 2P

WLe [3 Delete e D change [T Addition
NAME AT

SIRFEY ADDRSS ) STREL! ADGRLSS

CIY-ST-71P GEY-ST- 2P

TeTLE T pelste e [ change [ Additin
HAME NAME

TREET ATDRESS SIRFIT ADDRESS

COY- ST-2P iy ST IR

of the corporation or the receiver or trustes
changed, or on an attachuentwgh ar, s

SIGNATURE:

indicated on this report or supplemental report is true an
empowered to
&35, with all oth

Y

12. ! nereby cerlify that the infermation supplied with (is filin c? does not qualify for the exempticn stated in Section 11907130, Porida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_iure this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
by Yke empowered, .

DaynmePlone ¢




