2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POC0O00D47848 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
BENZ CONNECTION OF MIAMI, INC.
Prncipal Place of Business Mailing Address
1000 SO OCEAN BLVD 1000 SO. OCEAN BLVD
UNIT UNIT 6L
POMPANO BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apt. #, elc Suite, Apt #. elc. — MOORE GRPEQ34 {1 1/03)
City & State City & State 4. FE! Mumber ' Appled For
65-1020948 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘fe g?q 3?::"’"3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
?ggloo SVST%),CLEI;E[)QYELE\)/D Street Address {P.O. Bax Number is Not'Acce;)table)
UNIT 6L o : ' e
POMPANO BEACH FL 33062 o
City FL Zip Code

8. The above named entity subrls this staternent for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . e . T _
Signature, typed or prnted name of regrsiered agont and titks f appleable (NDTE Raq:slared Agent s»gnature mq.rred when renslating) DATE
FILE NOW!I! FEE IS $150.00 . o
Tt 9. Electi ign Financin
At Hay 1,2000 oo il be 855000 oot Carmm iy $5.00 ey oo
Make Check Payable to F!onda Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TIMLE PD O batete TTE 1 Change  [J Addition
NAME BENOWITZ, LLOYD D NAME
STREET ADDRESS | 1000 SO. QCEAN BLVD,, #6L STHEET ADDRESS
CTY .ST.2IP POMPANO BEACH FL 33062 CITY-ST- 2P 7 7
THLE O Delete TITLE [J Change  [T] Addition
NAME NAME Uno04 va2y
STREET ADDRESS STREET ADGRESS 2/ 127,04 Ulﬁ -00% 150,00,
CiITY-$7-2P CITY-57-ZP
e 1 Delete L [ Change 1 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- TP
TITLE 3 Delete TLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P GINY-ST-2IP
TITLE [ oelete N i 1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
AITLE O etete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1. 21P CITY-ST-2IP

12. | hereby certify that the info

suppiied with this,filing dees not qualify for the exemption stated in Section 119, 0753]0) Florida Statutes. | further certify that the snformatuon
indicated on ithis report or supplemental report is and accurate and

y signature shall have the same | fect as if made upder cath; that [ am an officer or direstor
of the corperation or the recqiverr trustee emp ed o execute this 1 s raquired by Chapter 607, Floriga Statutes; dnd that g name agpears in Biock 10 or Block 11if

changed, or on an attachmy th an addgss, a?zr ike 5

SIGNATURE:
PED OR PHINTED NAME OF SIGNINGYWPFICER OR DIRECTOR Date Daytime Phone #




