2005 FOR PROFIT CORPORATION—— - FILED
ANNUAL REPORT (AR) ‘ Mar 25, 2005 8:00 am

DOCUMENT # P00000040044 Secretary of State
1. Enlity N
ity Name 03-25-2005 90128 001 ***150.00
BENRUS CONSTRUCT|ON, INC. 03-25-2005 90128 02 *****g 75
03-25-2005 90128 003 *****5 00
Prin::ipal‘Place of Business Mailing Address
7605 SOUTHWEST 161 TERRACE 7605 SQUTHWEST 161 TERRACE
MI‘AMI FL 33157 - MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
65-1001089 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired Z/ Ei'gesql‘;f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§4PI3EELEBIE E&R:-ATE\E/EQ,UPEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity 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

Signatura, typad of prnted name ol registered agent and tie it appbcable {NOTE: Regrsiared Agen s:gnalure raquited whan rermstating} DATE

9. Election Campaign Financing $5.00 May Be

Trust fund Contributicn, Added to Fees
11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
1 oelete TITLE [ Change (7] Addition

RUSSC, AMADIO NAME
STREET ADDRESS | 7605 SOUTHWEST 161 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 CITY.S1-2P
TRE 1 betete THLE (O change [ Addition
NAME HAME
SIREET ADDRESS - STREET ADDRESS
CIFY-S1-21P : CITY-ST-20P o
TILE o - Ooglettee—f e = - - e T [ changs ™ [J Addition
e - T - - T HAME
SIREET ADDRESS _ | SYREETADDRESS_ . e -
CIY-ST-21P - ' CITY-51-7P
ME | [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " R STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE  Deiete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-$i-2P
e [ Defete’ TILE [ cChange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-Si-2F CIrY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with jxe empowered.
SIGNATURE: }ﬁ,u.g—- otR s Prees FT-Co—o S
7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Prone #

AL L rr & o




