| FILED
2004 PO NNUAL REPORT . TION Apr 07,2004 8:00 am

DOCUMENT # K59130 ecretary of State
1. Entity Name 04-07-2004 90020 042 ***158.75
ALEXANDER BENJAMIN CORPORATION
Principat Piace of Business Mailing Address
901'S PARK RD 901 S PARK RD UL LwasT
#101 #101
HOLLYWOOD, F 33021 S HOLLYWOOD, F 33021 IS5
e s T
Suite, Apt. #, efc. Suile, Apt #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
65-0196985 e Nat Applicable
Zp Country zp Couniry 5. Certificate of Status Desired IB/ gg‘g?qﬁ?:é‘w
6. Name and Address of Current Registered Agent e . _. 7. Name and Address of New Registerod Agent - - =
Name
ANTON, TRACY S
001 S. PARKRD Street Address (P.O. Box Number is Not Acceptable)
#101
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedt or printod narme of regiziened agent and ttle § apphcane. (NOTE: Regritenea Agent signature reqused when ronstating) . DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
... After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [} Addext to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TTLE P [ pelete TME [cChange [ Additien
NAME ANTON, TRACY S. RAME
STREET ADORESS. 0015 P RD #H01— sweeriovness | A0 L S, FaRk RD, # (01
CITY-SF-2P HOLLYWOOD, FL 33021 GITy-ST-2°P
e 1 Detete TME ' ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIVY-SF-2P CITY-$1-2P
TILE [ petete e [JChange  [] Addition
HAMGE ) Ak
STREET ADDRESS T T oK smEramRESS | 0 S T T : -
CATY-ST- 27 CITY-ST-ZP
TE [ petete TRE [CIchange [T Aadition
RAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-ZP CIFY-ST- 2
THLE 1 Detete ThE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2P
HME . 7 Detete TNLE - Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-ST1-BP

12. | hereby certify that the information supplied with this filing does net quatify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporation or the recgiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. o on an attacherient with an addrgss, with all other like ermpowered.

SIGNATUR Rped 5. AoTon] l{('{ (a:g

TYPED O PRINTED NAME OF SIGNING OFRCER OR INRECTOR

Daytime Phona #




