2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

-

i

FILED

DOCUMENT # P0000069950

1. Entity Name
BENTAM LENDING CORPORATION

——— . T

- Mar 05,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5608 HAINES ROAD ;
ST. PETERSBURG FL 33714

o

5658 HAINES ROAD
- 8T. PETERSBURG FL. 33714

2 Principal Place of Business | 3. Mailing Address

MM

— (0o

Suite, Apt. ¥, etc. ] .- Suite, Apt. #, étc

1st MOORE CR2E034 (10/04)
City & State - = — City & Sta-ls " 4. FEI Number Applied For
S 59-3663881 Not Applicable
i Counti C
2p ounty ap ountry 5. Certficate of Status Desired O $8.75 Additional
. . ) Fee Re_qmred
6. Name.and Address of Cuirent Registered Agent e e 7. Name and Address of New Registered Agent
T Name

TAM, BENJAMIN
5698 HAINES ROAD
ST. PETERSBURG FL 33714

Street Address (P.O. Bax Number is Not Accaptable)

City Zip Code

FL

8, The abova named entity submits this stétement for the purpose of changing its registered oﬁce of registered agent, or both, jh therstate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatuie, Iyped of prinfed Name of regrstered agenl and bite 1if appicably

[NOTE Ragislared Agent signatuta requiod whan emsialing)

DATE

8. Election Campaign Financing  $5.00 May Be

Niake GRS 8}’ = fSt’ra“t? TrustFund Contribution. ] Added to Fees
e b e e i et T A iy ‘ - P - _

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 7 petete it [Jchange  [J Addition

NAME TAM, BENJAMIN NAME

SYRIET ADORESS ) 5688 MAINES ROAD STRFFT AVORLSS HONOn0AsA057Y

ciiv.-si-2p  |ST. PETERSBURG FL 33714 - _ Qo (3/05/05-8001 1-020 1s0.00

TLF O pelete HILE [ Ghange  [] Addition

NAME NaMF

SARETT ADDAESS SIREC] ADDRESS

CHy-SI-3ip - ] ' _ fenvsiar ]

TIILE 7 Delete TILE Clcohange [ Addition

NAME NAME

STREET ADDRESS STREEY ADORLSS

clfy.sr-r i = CITY.ST- 20

HiLk 7 pelete THLE [JChange  [] Addition

NAME _ f memE

SIREET ADDRESS - STREET ADDRTSS

CiIy-§7-21P . o Forrsior i

Wi O Delete e (7 Change [ Addition

HAME NAME

STAELT ADDRESS SIRIET ADDRESS

arY-si % o _Ronvsp g

HIE 11 peiete HILE [ Change [ Addition

NAMI HAMD

STRLET ADDRESS STREFT ADDRESS

Cy-§1-7P _f omvsiome

12, [ hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)li), Florida Statutes. I 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 it made under cath; that | am an officer or director
of the corparation or the recelver or irusiee empowered 10 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 attachment with an address, with all other like ampowered.

1

[ Jomi T

—
-031

(it 124

SIGNATURE:

[ ——

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—Liata Daytrne Phona 4




