S FILED
£—2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P01 000037408 02-07-2005 90049 009 ***158.75
. Entity Name
BRUCE BENT ASSOCIATES, INC.
Principal Place of Business Mailing Address - -
17 GOLF VIEW ROAD 17 GOLF VIEW ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e AR RN R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
Cily & Slate 7 City & Stale 4. FEI Numbe; Applied For
. 65-1104841 Not Applicable
Zie Country Zip Cauniry 5. Ceriificate of Status Dasired E ?g.g;gfed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: , Name . _ .. P L —
‘BENT,BRUCED™ ~ .~~~ T TTT T L T :
- 17 GOLF VIEW RD. Street Address (P.O. Box Number is Not Acceptable) - - 0T
WEST PALM BEACH, FL 33480
L City FL ] Zip Code

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

SIGNATURE . -
Signature, typed of printed name of reqisiarsd agent and tde f apphcable (NOTE: Aegisiered Agent signaturs reduiredd when renstating) " . DATE
. FILE NOwII FEE IS 5150 00 9. Election Campajgn F.inancing $5.00 may Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution, O Added to Fees"
N I TP I e T | IR _— i

10. FFICEHS AND DIRECTORS ~ *, .= - SE11. T R ADDITIONSICHANGES T0 OFFICEHS AND DIHECTORS IN 11 8
TLE PRf_f N E]Delele ME 0 Do rme ey L aasr gt s e [ Change s s S Adgition
NAME BENT, BRUCE B~ ' 7 e e e
STREET ADDRESS | 17 GOLF VIEW ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 _ CITY-SI-2P ,
TITLE O pelete TITLE [l Change  [T] Addition
NAME C . NAME . '
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-§T-2IP
T 3 Delete TITLE { Change [ Asdition
NAME NAME
STREET ADDRESS [~ "> " = — - e e el GIREET ADORESS ™ [T - s e =T s
CITY-ST-ZIP ) CITY-ST-2IP
TITLE - - -0 peiete TLE - O thange [ Addition
NAME . ’ NAME ) ‘
STREET ADDRESS STREET ADDRESS
crv-si-ze | Ciy-51-2P
LE 3 Detete TLE O change (T Addition
AME NAME
STREET ADDRESS . STREET ADDRESS
ciry-si-ap CITY-ST1-21P
THILE o 7 Delere TIILE D Crange [ Addition
NAME T ’ NAME . ‘ R
STREET ADDRESS ATV STREET ADDRESS
omy-st-zip ) TS CITY-ST-21P ,

12. | hereby certify that the information supplled with this fllang doed not ‘qualify for the exemption stated in Section 118, 07(3)( 1), Florida Statutes. | further certlfy that:the information-..
indicated on this report or supplemental report: is tfue and accurate and that my signature shall have the same legal effect as if-made;under-cath; thal.l aman ‘officer ordireclorn...
of the corporation or the receiver.oflrustas empowerad: 1o axacuta this report as required by Chapter 607, Florida Slatutes ang that my narme. appaars in in ' Block 10 or Block 111,
changed. or on an attachment with an address with all other like empowered,

SIGNATURE: _Y “”"““/./(N' R A 'BZG/VT‘ / 7»/5’ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUH ’ Date 4 GCaytimg Phona #




