2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04,2005 08:00 AM

DOCUMENT # K76079
: Secretary of State

1. Entity Name

DONNA MCCANN BENCKENSTEIN, P.A.

-

Principal Place of Business Mailing Address

7522 WILES RD ) - 7522 WILES RD

STE 102 __ - -STE 102

CORAL SPRINGS FL 330567 CORAL SPRINGS FL 33067

2. Principal Place of Business

R

Uil

I

I

T:{ Miawing Address ”m

Suite, Apt. #, stc, l = — Suite, Apt, #, etc. B — 15t MOORE CR2E034 (10/04)
Ciiy & State - City & Stae ) 4. FEINumber . Applied Far
- - e 65-0117558 Not Applicable
Zip Country ap l Country 5. Certificate of Status Desired a ?i'ges q;:i:;“o"aj
5. Nams and Address of Current ﬁagistered Agent 7. Name and Address of New Ragislered Ageht
Name
$5E§2C\I/<V$FESSTE{§I' DONNA MC CANN Street Address (P.O. Béx Numb;r is Noi.-ﬁ.ccepiéble) )
SUITE 102 : e — - =
CORAL SPRINGS FL. 33067 .
City FL Zip Code

B, The above named enffty subn-wits this statement for the purpose of changing its registered affice or registered agent, ar koth, iy the State of Florida, | am familiar with, aﬁd accept
the obligations of registerad agent.

SIGNATURE Lo . .
Sipnaivte, Wpad o prled nams o registered agent and tile | applcakle (NOTE Regislorad Agen! signaluie reciuted whorn feinstaling) DATE
s s 3

FILE NOW!i! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 1 >
? rust Fund Cortripution. 7]  Added to Fees
Make Check Payable to Florida Department of State
i LI T Ty v o R TRV S e o e o :
10, OFFICERS AND DIRECTORS _ . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
Itk DP O Dotete i} e [Clchange [ Addition
i H ey
e BENCKENSTEIN, DONNA e na AI0A00CE5 391 .
SIRCEY ADDRESS | 7522 WILES RD #102 SIHLE T ADDRESS 1404 705-80043-018 151100
Ci-51-1p CORAL SPRINGS FL 33067 L uiry-3t e e
{113 O Delete itk [ Change [ Addition
NANE Nkl
STREET ADDRESS SIRFFT ADDFFSS
ey si-7P _ o - UTY-81- 48 3
g [ petete g JChange [ Additicn
NAME | R
STRIET AGDRESS ZIRFFT ADDRESE
Giy-ST-21P o i 3 Gt -31-0p o
1L O pelets H fHLE CJCharge [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
oiry-§1. 21 Lo e sE- ap
e T petete e [JChange (] Addstran
NAME NAME
SIREET ADDRESS STRILT ADDRFS3
CIY S0P B ) ~ ] CIiy- 57 2P 7 )
fitLe [ Delete e O change  TF Acdition
NAME - NAME
SERLEY ADDRLSS SIFELT ADDRESS .
QY- st-2P L ) I ECERIE Y,
12. | hereby cerhz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermation
incicatad on this report of sugplemental report is ue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recélver arfustee empowered te execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad, or on an attachmfent with anaddress, with all other like smpowered. .
| a54- 241 85

SIGNATURE: A N
) D TYFED DR BRINFER MAME OESIGNING OFFICER OR ISECTOR + Fannaon ¥




