—= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J76855

1. Enbty Name

BENTAM ENTERPRISES, INC.

Principat Place of Business

5698 HAINES RD.
tsjg PETERSBURG FL 33714

Mailing Address

5698 HAINES AD.
ST. PETERSBURG FL 33718
us

2. Principat Place of Business

3. Mailng Address

FILED

Feb 05, 2004 08:00 AM
Secretary of State

MK

I

[T

Suite, Apt. #, etc Suite, Apt. #, sic. MOORE CR2ED34 {11/03)
City & Smate City & State 4. FE! Number Applied For
59-2822687 Ner Appticable
Zp Courtty ae Country 5. Ceriificate of Stalus Desired [ $8-79 Addifional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TAM, BENJAMIN .
5698 HAINES RD. Sirea! Address {P.O. Box Number is Mot Acceptable)
ST PETERSBURG FL 33714 -
City FL l Zip Code

the obligations of registered agent.

SIGMNATURE

8. The above named enlity submmus this siaterment ior the purpose of changing /s registered office or regisiered agent, or both, in the Swate of Fionda. | am famiiar wath, and accepi

Sigraturd, fyper of prmies name of regrsterad agent and bl i appheable

(NOTE Registerec Agent signature requred whan reinstadng) DATE

 FILE NOW!H FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elechien Campaign Financing
Trust Fund Contrsbubion.

55.00 may Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THRLE P 3 Delers THLE LOD0Nn0R4 9Rs [Jchange [ Addition
NAME TAM, BENJAMIN NAME 0206 /04— -] i

STRESTADORESS | 5698 HAINES ROAD STAEET ADDRESS T #0001-008 150,104

BiTy-§1- AP 8T PETERSBURG FL 33714 {iTy. 87 Ip

TILE S 3 Detete THLE [ Change [ Additian
NAME TAM, QING HUA HAME

STREET ADDRESS | 5638 HAINES RCAD STREET ADORESS

G- ST1-2p ST PETERSBURG FL 33714 OTY-83- 2P

TME 3 Datete TLE Tl charge 13 Addition
HAME MAME

STREEY ADDRESS STREET ADDRESS

CIEY-51- 1P LY -5T-2

TIRE 73 Detete e £ Charge [ AddRien
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2 oY -57- 29

TI3E 7 besete TE £ Charge ] Adstien
NAME NANE

STREET ADDRESS STREEY ADBRESS

CITY-ST- 2P Cav-§1- 29

TERE £7] Detele ME 3 change [ Additien
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-5T-2p

SIGNATURE: 13w, pPrecictd™

12. | heraby certify that the informasion supplied with this filing does not qualify for the exemption stated in Sechion 118.07{3}i}, Florida Stallies. § further cerlify that the information
indicated on this repont or supplemental report is rue and accurate and that rmy signature shall have the same logal effect as if made urder oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as requred by Chapter 807, Florida Staites; and that my name appears in Block 10 or Block $1if
changed, o7 on an attachment with an address, with all other ke empowered.

{260 THm  PaESipsniT

-2l ot T27-s3.8-2744

BMeMATHRE ARD TYRER AR PRINTEDR MAME OF SEEMNING OFFICER OF HRBRECTOR

Fears TIaemes Phosog B



