2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # P0O0000090348

1. Entity Name
BENESTAR, CORP.

Principal Place of Business hiajling Address

4801 SOUTH UNIVERSITY DR SUITE 3000

DAVIE, FL 33328 DAVIE, FL 33328

%i

4801 SOUTH UNIVERSITY DR SUITE 3000

FILED

Mar 12, 2004 08:00 AM
Secretary of State -

| MR

03102004 No Chy-P CR2EQ34 (10/03)
4, FEI Number - Applied For -
65-1042425 Not Applicabla

= $8.75 Additional

5, Certificate of Status Desired

RODRIGUEZ, MIGUEL J
4801 SOCUTH UNIVERSITY DR SUITE 3000
DAVIE, FL 33328

DO NOT WRITE

Fee Required

RS AR Ere W W LT T TP BT o8

IN THIS SPACE

8. The above named entity submits this statemént for The PUrPoss of shanging its reglstered offide or fegistered agafit, or bith, Tn the State’of Florida. T am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o7 printed name of regrslered afent and Like f applicable.

HOTE Aegistered Agenfsignarure required when réistathng}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

LOTCRIIRE SR

faae AM-ANNTS-001 150,00

10, " QFFICERS AND BIRECTORS

[

TE G

NAME RODRIGUEZ, MIGUEL J

STREET ADDRESS | 4801 SQUTH UNIVERSITY DR SUITE 3000
CITY-§7- 2P DAVIE, FL 33328

TME

NAME

STREET ACDRESS
CITr-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NANE

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Chyy-8T-20P

DO NOT WRITE
IN THIS SPACE

12, { hereby cerliltg| that the information supplied with this?ﬁiﬁg'&oes not qualify for he exenipian Sraed A SEctiBi 190 0713, Fionda Statules. 1 further certiy that the informiation
i that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemental report is true an 2 and
of the corparation or the receiver or trustee empawerad ¢

changed, or on an attachmant with, dd all

SIGNATURE:

empowered.

Ay 4P ~ @/ 1S

GR PRINTED NAME OF yﬂua OFFICER OR DIRECTCR

Bale Davtme Phone ¥

ey



