‘ FILED -.
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am .

DOCUMENT # P01000038097 Secretary of State _
1. Entity Name 05-03-2004 90662 005 ***150.00 .
BENCORP CAPITAL, INC.
Principal Place of Business Mailing Address
2499 NW 25TH ST. 2499 NW 25TH ST,
BOCA RATON FL 33431 BOCA RATON FL 33431 81{] 4!3

Suite, Ap[ #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (1 -”03)

City & State City & State 4. FEI Number Applied For

65-1097296 Not Applicabie
zp Country 4ip Couniry 5. Certificate of Status Desired O ?:ase'gesq lﬁ?gg‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEgQOTI\JT\;VPé\E)ﬁFIBIEST Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGAATURE
- Signature. iypes of prnted narme of registered agent and titie f appkcable (NQTE: Ragislared Ageni Signaturs requirad when reinstatng) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS. 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P %" [T Dafete TITLE [Jthange  [] Addition
NAME BENOIT, CLAUDE NAME
STREET ADDRESS | 919 ARBOUR STREET ADDRESS
CITY-81-219 STE THERESE P QUEBEC J7E -4B5 ’ CITY-§T- 2P
TTLE VPRS- ] telete TME O crange - (] Addition
vE BENGIT, PIERRS, ~*Pi£-€ﬂ.£- Nt
STREET ADDRESS | 2499 NW 25TH ST STREET ADDRESS
Cre-stap - {BOCA RATONCFL. - ) ‘ . B omvsrae .
TME T ' [ Delete THLE [JChange [ Addition
NAME SOUARE, MAHAMADQUL ’ NAME
STREET ADDRESS | 26 BF 1129 ABIDJANZS STREET ADDRESS -
CITY-ST-ZP WORY COAST CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TTLE O Delete,. . -] TME ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P i CITY-51-2IP
TALE ? . O ewte ML ) [ Change [ Addition
RAME e S NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the informatign supplied with this fiji
indicated on this report or Supgimental report is tru
of the corporation or the recepifr or trustee empow;
changed, or on an attachmy ith an address,

SIGNATURE:

g does not qualify for #he exemption stated in Section 113.07(3)i), Flerida Statutes. | further cettify that the information
d accurate and that gy signature shall have the same legal effect as it made under oath; that | am an officer or directer
10 txecute 1his repo as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%} f-8Y (g4/)YF2-3251

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafiime Phane #




