2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Hoeg4s .| B3, - Apr 18,2005 08:00 AM

1. Entiy Name Secretary of State
TONY BENVENUTO, INC.
Principal Place ot Business - Mailing Address o )
111 §E 14TH ST, 111 SE 14TH ST.
PQMPANO BEACH FL 33060 POMPAND BEACH FL 33060
Y _ (
2 Principel Pece of Business a 8 Maling Address B mm l “ "'m llm m lul lil " lmu I] I I” mH“l “l“l
Suite, Apt. #, etc. | AR - 15t MOORE CR2E034 (10/04)
City & State ) o City & State © | & FE!Number ' Applied For
L 59-1497517 NotAppicat’
Zip '+ Country ap Country 6. Ceriificate of Status Desired | gi'gfq“;‘:gémm
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T i | Name -
?ﬁqg?il;gg’ él_NTHONY J. Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 —— e e

City FL , Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accai
the obligations of registerad agent.

SIGNATURE — — ; _ _ - —
Signatine, lvpad of prnted name of registerod agent and title d applcatble (NOTE Ragstered Agant signature raqured when rainstating] DATE
FILE NOW!! FEE IS $150.00 ] 9, Election Campalgn Financing ~ $5.00 may e

After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PST O Detete e [J Change [ Ads
NAME BENVENUTO, ANTHONY J. NAME e
SUREET ADDRESS | 111 SE 14TH ST, STREET ADDRESS L0003 1064
Glv-sT-ap | POMPANG BEACH FL CITY-ST- 2P 04/1805~-80025-015 150,00
e 01 oeete e . D Change L] pi
NAME HAME
SUREET ADDRESS STAFET ADDHESS
oTY-S7-II CiY-51- 2P
e ) O oeite e O Ghange [ Asiia
NAME NAME
STREET ADDRESS ' STREFT ABDRESS
oY 51-2iP 1 CITY st 7F
e ) 1 pelete IWHE [ Change [ Ao
NAME NAME
SIAEET ADDRESS STRFET ADDRESS
CiTY-S1-79P Y- §L- 4P
TME o T pelele TIRE ] O Change  J A
NAME NAME
SIREET AODRESS STREET AODAESS
CTY-ST 2P ' CIY-ST- 2P
TITLE 7 Celete T1E Othage O P
NAME l NAME
G REFT ADDRESS STREET AUORESS
CITY-ST P GlIY-5T- 2P

12 | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19,07{3}(1), Florlda Statutes, | Rrther certify that the inforera tiv:
indicated on this report ar supplemental report is true and accurale and that my signature shall bhave the same legal effect as if made under eath, that | am an officer or direct
of the corporation or the recelver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atliachment with an addregs;with ali other like empowered.
SIGNATURE: @Qﬁé@‘/ /gmwcg/,&;m ovy] BeVE AT s sos” I3y 5220

susmruydm r%n OR PRINFED NAME OF SIGRING OFFICER OR DIRECTER Date Taytime Prore #




