2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P00000029597 Secretary of State

1. Entity Name
03-19-2004 90036 019 ***150.00
BENDRICKS PROPERTIES INTERNATIONAL INC.
Principal Place of Business Maiiing Address
7220 NW 36 STREET STE 632 7220 NW 36 STREET STE 632
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
i 65-0993616 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $B'75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EET\]\E/ES%NFE éTJgUWE 632 Street Address (P.O. Box Number is Not Acceptable)
MIAMI! FL 33166
City . FL Zip Code

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

SIGNATURE
Signalute. typed o pr!nled name of registered agent and fitta If appiicable. (NOTE: Registered Agent signalure requized when r@instating) DATE
FILE NOW'!' FEE IS $1 50 GO . N .
9. Election Campaign Financin
ter: May 1 2004 Fee will be $55 -00 TrustIFun(;aC:ljm:'?;utiion " | f(f;eud‘?ohgzzfe
ai(e Check ayable tD Florlda Departmem 01 Staie )
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE P [ oelete TILE [ cnange [ Addtion
NamE WILEY, BENNIE L NAME
STREET ADDRESS | 7220 NW 36 ST SUITE 632 ‘ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-57-71P
TME 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 Cy-ST-2IF
TITiLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP Chy-ST1-2IP
e 3 Delete o e ] change [ Addition
NAME " NamE
STREET ADDRESS ¢ - STREET ADDRESS
CIFY-ST-7P CITY-§T-2IP
1I7LE [ Dslete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CiTY-ST-21P
TLE O petete TILE ) Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby cersly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that ihe information
indicated on this report ar 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my pame appseais in Block 10 or Block 11 if

changed, or on an altachmmal other like empowgrgd.
SIGNATURE: Z,,é% f ‘?fo.,{y' 3857557 - ¢ 11/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR ECTDH/ L= Dale Daytime Phane ¥




