2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT | - Feb 21,2005 08:00 AM
DOCUMENT # P00000090348 - P E Secretary of State

1. Entity Name

BENESTAR, CORP.

Principal Place of Business __ ___ . T . Mailing Address )
48011 SOUTH UNIVERSITY DR SUITE 3000 4801 SOUTH UNIVERSITY DR SUITE 3000
DAVIE, FL 33328 " o DAVIE, FL 33328

02012005 No Ghg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T ——— A For

65-1042425 _[Not Applicable
8. Cartificate of Status Desired O $8.75 Additionat

Fes Required

6. Name and Addross of Current Rogistered Agont
RODRIGUEZ, MIGUEL J ) PP
4801 SOUTH UNIVERSITY DR SUITE 3000 DO NOT WRITE

DAVIE, FL 33328 . . - IN THIS SPACE

8. The above named entity Subrmits this statement fer the purpose of changing s registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the pbiigations of registered agent. o E .

SIGNATURE — —— i s e —
Signature, typod or printad nama ol registered agant and e If applicable . QNOTE. Reglsterad Agent signature required when reinstating) o DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaig_;n Enanc{ng $5.00 May 8¢
After May 1, 2005 Eee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. GFEIGERS AND DIRECTORS, ] T e
TE n] = -— e
NAME RODRIGUEZ, MIGUEL J
STREET ADDRESS ; 4801 SOUTH UNIVERSITY DR SUITE 3000
cv-st-2¢ | DAVIE, FL 33328 ] LN 297087
- — - —— — - . ‘.’."....'u.c:» H 4
;:;EE 0221 A5-80042-018 150,00
STREET ADDRESS
clrv-sy-zip
e —— == § s - e - ~ -
MAME

pi DO NOT WRITE

S | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE ' o
NAME

STREET ADDAESS
CITY- 7. 2P

TLE T i C— -
NAME
STREET ADDRESS

CITY-ST-2P ~ Y

12. | hareby centify that the informatian supﬁ)ﬁed with this filing does.sfot qualify fir tha exemption stated in Section 119.07F3](i). Flerida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and acgdraie and thaf my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of tha carporalion or the raceiver or trusted empa@ered 10 glecute this
changed, or on an attachmant with an afidresgswith All oyer like em

ol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ered.
el

SIGNATURE: _ .. 7
S Ep-Or] PRINTED NAME OF sleﬁG OFFIGER OR DIRECTOR =7 Date Daylime Pnane #

= / 174 /[ = B — . . ki




