2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED
DOCUMENT # 476855 - ' T Mar 05, 2005 08:00 AM

1. Entty Name Secretary of State
BENTAM ENTERPRISES, INC.

Principal Place of Business _ Méi_ling Address
5688 HAINES RD. 5598 HAINES RD.

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33716
us - us
Suite, Apt. ¥, elc. T o Suite, Apt #, eic 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Applied For
. ) | 59-2822687 Mot Applicable
e Country Zip T Geunty 5. Certificate of Status Desited 0 $8.75 additional

Fee Required

6, Name and Address of Current Ragistered Agent 7. Mame and Address of New Reglstered Agent

- “ oo o) Name o

gég’g’ EﬁijASM é{% Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33714 —

City o FLJ Zip Code

8. The above named entiy subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE =

{N_’CE‘E Rogislered Agent signature raquited when remstating) T DATE

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ) -
Make Check Pa{ral,:le to Florida Department of State Trust Fund Contibuton. . [ Added to Fees
10. == 'OFFICERS AND DIRECTORS ' Fﬁ. B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Rl P - - - ) Detete B B ’ - [ change [T Addifion
NAME TAM, BENJAMIN NAME
ST ADORCSS | 5698 HAINES ROAD ! S TREF1 ADORESS 8886 0552{358
tay-stze ST PETERSBURG FL 33714 ' : oY-3T 2P 037057058001 1021 150,00
i 8 T Cloese - § s | o Tl Change [ Addition
Namt TAM, QING HUA HAME
STRFET ADBRESS | 5698 HAINES ROAD STRIFT ADRRESS
Gy SI-IP 8T PETERSBURG FL 83714 LITY.51. 79
e B - ' ) T peiste” #ﬂﬂr } [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRES:
£y 81 3F H Ciy-3l. 7P
itk o o - O petele .~ 1 e T ' Ol Charige ] Aadition
HAME RaME
STHEFT ADDRESS SFRECT ANDRESS
oty-S.a0 cirv-si o
e ) T T Ipelee  fome ' ) change [ Addition
AL HAME
SIBEET ADDRCSS STREET ADDRESS
oy S)-2F L Gl -ST-7F
Wit S ) Tl oerere” ~ ~ §7mr i [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-S1 2P ’ CITe-51 29

12. | hereby ceitify that the fermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the cerporation or the receiver or trustee empoWwered © executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (5. BEN “Ton  Prisws l—?i—c(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Ogytme Phane §




