FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000013981 04-27-2006 90210 031 ***150.00
1. Entity Name
BEN WIDMEYER, INC.
Principal Place of Business Mailing Address T
247 SE 4TH STREET 241 SE ATH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
PR v ARGV REAERRL DR
Suite, Apt. #, slc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numker Applied For
85-1078341 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 3 ?i'gi ﬁ:fgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne '
SCHWARTZ, ROBERT D Ben Widmeyer
4700 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
B-201

BOCA RATON, FL 33431 A4l S €. 4th <TReeT
“ (Yomeano [ReAch FL|™§%,¢0 |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistere enl.

" ; ' 060
SIGNATUFIFY d Q’V[VA_ ‘(‘/’—\ 3 06 é’
Signaturs, typed of printed name ol registered agent and hile if applicable (NCTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets HITLE [ Change [ Addition
NAME WIDMEYER, BEN NAME
STREET ADGRESS | 241 SE 4TH STREET STREET ADDRESS
CiTY-5T-2P POMPANC BEACH, FL 33060 CITY-57-21P
TITLE [ oelste TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIy-s1-21F
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CHTY-ST-2IP
TALE O Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atta, jth an address, with all other like empowered.

| SIGNATURE:Y S 2406

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




