2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # P00000115931 . 5 Secretary of State

1. Entity Name e
BENDER MARINE CORP. 01-21-2005 90080 046 150.00

Principal Place of Business Mailing Address
C/0 STUART BENDER, 238 OCEANDRE C/0 STUART BENDER, 238 OCEANDRE DOUVILUWY
STAMFORD CT 06902 STAMFORD CT 0688902

P s DA AR A R
Mala f ot/ ’7162/)"”@&@&’

Suite, Apt. #, efc. Suite, #, etc. 15t MOORE CRZE034 (10‘104)

City & State City & State f 4. FEI Number Applied For
e a7 e ot Applicable
i Counts i Count iti
Zip ounity Zp ountry 5. Certificate of Status Desired O $8.75 Additional
}/ S / ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Mame -
- E(BS%LILA;‘ESEERF}?LLE—WEYS,%-O?H IELOOR —Snset Agdress (P:O-Eox-Number.is Not Accaptable)
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement foy the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁonwem. : / /
N [og
SIGNATURE % - | ") '/ :

Signature. typad of pnmeu‘narna of 'eg'usmrsd agsnl and tlle )t applcable {NOTE. Registerad Agent signatuia required when iainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

ot Fioica Dapsrtment ! State

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMNE P ] Delete TITLE [[] Change [ Addiien
NAME BENDER, STUART NAME
STREET ADDRESS | 125 KINGS HIGHWAY NORTH STREET ADDRESS
CITY-ST-71P WESTPORT CT 06880 CITY-5T-2IP
TILE . [ Delete TITLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
TSTALETABDRESS [ n - T TS TREE T ARSI L e e
OY-§T-2P CITY-81-ZiP
TITLE O Delete TEILE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CTY-ST-71P
TITLE 7 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-$T- 2P
TILE O petete THLE . [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowared 1o 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 attachmgnt with an a‘ddreszlzm all othey like empowered, :
SIGNATURE: Jy v il /{/{’\ 3 j’) /ng‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrma Phone #




STUART H. BENDER, M.D., PC.
STUART H. BENDER, M.D, a e e
DIPLOMATE AMERICAN BOARD OF DERMATOLOCY

STEVEN A. KOLENIK i, MDD,
BIPLOMATE AMERICAN BOA

RD.OF DERMATOLOGY
L” gpes ) MQOHS MICROGRAPHIC SURGERY
ATTA i“i:»:é;.l'éT

(oo (528 .
220 # Poovoo /1553

. Koo
‘ V%JM s o

7 THE WILLOWS o
125 KINGS HIGHWAY NORTH WESTPORT, CONNECTICUT 06880-2453 TELEPHONE: 203 2266821



