—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fo0000056950 Feb 05,2004 08:00 AM
1. Entty Name Secretary of State
BENTAM LENDING CORPORATION
Principal Place of Busmess - Mailing Address B
688 HAINES ROAD 5698 HAINES ROAD
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
== S T
Suite, Apt. . ofc. o Sute, APL . el ' MOORE CR2E034 {11/03)
City & Siate Chasae B 4. FE) Nomber - [ [Fopied For
_ ] 58'36§388§ i | ot Apphcabte
ap Country Zp Country 8. Certificate of Staius Desired H gese.gg; lﬁ:!ed;tioﬂai
6. Name and Address of Current Registered Agent 7. Name and Address ot Nén(_ﬂegls;ered Agent
Name
gé\é\g’ EEB{}JQSM&% AD Street Addross (PO, Box Numiber is Not .Acce;;:abie)
ST. PETERSBURG FL 33714 ' —— = =
City = = FL } Zip Cods

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 Flonda. | arn tamiliar with. and accept
the cbligatans of registered agent.

SIGNATURE . — = [

Signature, lyped or perited name of segisiared agent and %lie § apntcabie {NITE Regsiecad Agen! Signature réqured whar ramszfm- mg- H . DATE
FILE NOW!! FEE IS $150.00 ) . , .
Lo . by ’ - G, 4 F
Adter May 1, 2004 Fee will be $550.00 Tt fod om0 gy 00 ey e
Male Check Payable to Florida Deparftnent of State ’
10, OFFICERS AND DIRECTORS ] (E ADDITIONS CHANGES T0 QFEICERS AND DIRECTORS N 11
TTE ind [ Seiete THLE 3 Change [ Addition
RAML TAM, BENJAMIN NAME
STREET ADDRESS {5688 HAINES ROAD SIREET ADDAESS a2 fgg?ﬁﬁﬂﬂ%%s
o -ST-8 ST, PETERSBURG FL 33714 . _ CiTY-S1. 1P (400001 -007 :"Sﬂ- aﬂ
THE 73 Detete NLE [ Change 3 Addibon
NAME MANE
STREET ADDRESS SIREET ADGRESS
CTY -§T-ZP _ __} omsime 7 o
HIRE £ peete i D change [ Addition
NAME HAME
STREET ADDRESS STAFET ATDAESS
CiTy-5T- 210 CiTY-ST- 7P
J—— - - - - L R LN -
TILE 73 beiete THLE OO change [ Addibon
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY 572 7 ) _ . ] wrespae ) . .
TIRE 1 detae IS O Ctenge £ Adeitien
NAHE
STREET ADDRESS STRELT ADDRESS
CITY -ST- 2P . §oovsee . _
Wik 3 pelese E Ddchange [ Adaifion
HAME NAME
SIREET ADDRESS STREET ABDAESS
CITY-51- 2 _ ¥ crestze o .

12. | hereby c:er%.itg that the information supplied with this ﬁ%ﬂg does net guakdy for the exermpion stated in Section 112.07(3)), Florida Statutes. | lurther certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal etfect as if made under oath; that } am an officer or director
of the corporation or the receiver o frustee empowered to excoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on 2n attachment with an address, with alt ather tike empowered. .

SIGNATURE: 18 T  Prasideed 136 Thwr  PRESWENT  [-Qb-04 F29-5252IE.

SIGHATUUAE AND ﬂPiD OR PRINTEE: MAME OF SIGNING OFFICER OF IRECTCR Dawa Oayrrc Ptone ¥




