2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P01000015734

1. Entity Name

BENENSON HOLDINGS, INC.

Secretary of State

02-14-2005 90077 001 ***150.00

Piincipal Place of Business Mailing Address
19442 40TH CY 19442 40TH (T
NORTH MIAMI BEACH, FL 33160 STE 1N

NORTH MIAMI BEACH, FL 33160

50015303

A AR R

2. Principal Place of Business 3. Mailing Address
1930 Uarnrson St. 1930 Hoenison S4.

Suite, Apt. #, efc. Suite, Apt. #. etc.

02072005 Chg-P CR2E034 (10703
Surde 502 e S02 he- (10/03)

City & Stare City &ﬁlare 4. FEi Number Applieg For

HOTI wwood  FL Holly twood , FC 65-1080214 Nol Applicablc
zZp T Country Zip i Country ) ) $8.75 Additional
5, r .
230 20 U<Aa 3 30 20 US 4 Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent ™ - — - 7. .Name and Address of New Regl d Agent __
"Benenson , Alan
D oo AN Sueet Address (P.Q. B mber s Nor 3 bie)
19442 40TH CT ireg Fess . Box Number is Not Acceptal
NORTH MIAMI BEACH, FL 33160 [836™ Natrison "EF”
Surfe Soz
City, Zi e
1+ ollvy e o0d FL I 33020
8. The above named eny btz this statement for 1 rpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of re
SIGNATURE % i 2 ) A/ n ’Bﬁﬂus or 2-7-05
Sxonature. el or prieesd Lusme O regrateied sqerunc‘l ()] 1:1')’0&5.!*1 {NOTE: Resgiretenedd AQone sipnnture requradd whon renaiating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
e D 1 celese TME pres, Bctage [ Adddtion
e BENENSON, ALAN N Benenson,Plan HS02
STHEET ADORESS | 19442 40TH CT snmaouss (1 730 Hearnson s, 0
arY-§1-2¢ | NORTH MIAMI BEACH, FL 33160 av-s-ze | Holl Y voo J’, = 33020
AILE [ Deete TILE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Ciy-Si-2e OTY-51. 20
TITLE 7 oelete TLE [ Change  [J Addition
RAME i e e - - NAME - -] - - e - -
STREET ADDRESS SIREEY AQDRESS
Y -S1-2P CTY-S7-2P
TE 3 Delete e [Jcrange [ Aadilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P Y- ST 2P
e [ oelee TTLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
EiTY-ST-2P CITY- 51-2F
TIE O Delete TRE [ Ghange ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F STy ST-28

12. { hereby certi

changed. of on an attach

SIGNATURE:

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥3). Florida Satutes. | further certify that the information
indicated on this report of supplemental repos! is lrue and accuale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered to execute this 1eport as required by Chapter 807, Fiwida Statutes: and that my name appears in Block 10 or Block 11 §f

witlpj:iwim all otffgr like empowered.

: Alsn Benersons

r G217

i

(TUIRE ANMD TYFED OF PRINTED NAME OF SIGHING DFACER OR TIRECTOR

2—;—05 gsy

Deytrme Phone ¥




