2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000039727

1. Entity Name

BENI'S SERVICES, INC.

Principal Place of Business

2550 WEST 67 PL 21-32

HIALEAH FL 33016 HIA

Mailing Addrass
2550 WEST 67 PL 21-32

LEAH FL 33016

2. Poncipal Place of Business

3. Mailing Addrass

FILED

Feb 02, 2004 08:00 AM

Secretary of State

I

RN

N

Suite, Apt. #, etc. Suite, Apt #, eto. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-2539969 Not Applicable
ap Country e Couatry 5. Certificate of Status Desired [} $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme

BENITEZ, JORGE S
2550 WEST 67 PLACE, 21-32
HIALEAH FL. 33016

Street Address (P.C. Box Number is Not Acceprabie)

ity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am lamiliar with, and acecept

the obligatons of registered agent.

SIGNATURE

Signalure. typed o prrilad name of regrstered agont and litle f appiicable

(NOTE. Ragisiered Agent signatura required whan reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Checi Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIREéTORS

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TLE (3 Change [ Addition
NAME BENITEZ, JORGE SR. - NAME -
STREET ADDRESS | 2550 WEST 67 PL 21-32 STREET ADDRESS )UU?UUUG&1233 o
CITY-ST-2IP HIALEAH FL 33016 CITY.ST-ZIP 02/04/-04-80141-006 150, i}
TImLE D L Delete i3 [chenge [T Addition
HAME BENITEZ, JORGE JR. NAME
STREET ADDAESS | 2550 WEST 67 PL 21-32 STREET ADDRESS
CmY-sT-2P  [HIALEAH FL 33015 7 OITY-5T-2IP o
me [} O getese T [ Change [ Addition
HAME LANTIGUA, CARIDAD § NAME
STREET ADDAESS | 2550 WEST 67 PL 21-32 STREFT AGDRESS
CIY-$-2P | HIALEAH FL 33016 CITY-ST-2IP
L 1 elete TmE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -st-21p CITY-ST-2IP
THLE O Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADERESS STRELT ADDRESS
iTY-5T-7IP CITY-ST- 208
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with thss fili
indicated on this report or supplementa! report is tri q
of the corporation of the receiver or fruslee empowerdd

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

@does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this report as re

quired by Chapter 6§07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with l;fther like empowerad.
i
- —
SIGNATURE: W Jprar oz Sk, //28/0F -
SIENATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR d Dafe Daytime Phone ¥




