2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K76079

1. Entity Name

DONNA MCCANN BENCKENSTEIN, P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90074 004 ***150.00

Principal Place of Business

Mailing Address

7522 WILES RD 7522 WILES RD , mawaw - -
STE 102 STE 102
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0117558 Not Applicable
P Country ap Country 5. Certificate of Status Desired (| $8.75 ﬂfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENCKENSTEIN, DONNA MC CANN

Street Address (P.O. Box Number is Not Acceptable)

7522 WILES RD

SUITE 102
-~ —---CORAL-SPRINGS.FL. 33067

[
e

— City—

—— Zip Code

___FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name af registered agen and title i apphcanle. (NCOTE. Regisiared Agenl signature requirsd when reinstating) DATE

FILE NOW!! FEE 1S $150,00 = - -
“After May 1,:2004Fee wilt be $550.00:
Maki Check Payabl to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS?CHANGES TO OFFICERS AND DIRECTORS IN 11

PIE DP . [ pelete TNE [QChange [ Addition
HAME BENCKENSTEIN, DONNA NAME

STREET ADDRESS | 7522 WILES RD #102 STREET ADDRESS

CITY-51-21P CORAL SPRINGS FL 33067 CITY-5T-2IP

mE {1 petere TME O Change [ Addition
NAME HNAME

STHEET ADORESS STREET ADORESS

CITY-ST-71P CITY-§T-21P

TTLE [ Detete TME ) Change €] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE ] Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZP

THLE O Detete e [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY -ST-2P

TLE [ Delete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iry-ST-71P CITY-SF-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is trué and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or directar
of the carporation or the reeiver onrdrustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 ar Block 11 if

changed, or on an attachfhent with an address, with ali other like empgewered.

Ly_

SIGNATURE: -8 “ON  a5y-241.89(5
Date Daytime Phone #

SlGNATUMD TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR




