2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P01000039097

1. Entity Name

BENCORP CAPITAL, INC.

Principal Place of Business

2499 NW 25TH 8T,
BOCA RATON FL 33431

Mailing Address

2493 Nw 25TH ST.
BOCA RATCN FL 33431

FILED

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90066 010 ***150.00

I

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number * Applied For
65-1097296 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agant
Name
BENOIT, PIERRE -
2499 NW 25TH ST Street Address {P.O. Box Numbar is Not Acceptable)}
BOCA RATON FL 33431
City FL Zip Code

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 obllgatlonsm r@gls}.ered Agent.

SIGNATURE C,' "f o Mes
Sagrh'us(:yne’d‘u prmﬁd'narm’d'mmstamd agent and tile i appicable {NOTE Registared Agant signatura required when reinstating) DATE
L FILE NOW!’" FEEIS$15000 e g T s fopte VY 9'Elecu0n Campalgn Flnancnng $5.00 may Be
Ais Aﬂer May 1, 2005 Fee Wil Be $55000 Y . T f’f":""‘.Twleund Contn'buubn "D Added to Fees
Make Check Payable to Florlda Department of- State Lo R TIA U - o S n_v_,,\;'_'_ AT Py N T T S
10, OFFICERS AN DIRECTDRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE O change [ Addition
NAME BENOQIT, CLAUDE NAME
STREET ADDRESS (919 ARBOUR STREET ADDRESS
CiTY-ST-2IP STE THERESE P QUEBEC J7E -4B5 CITY-5T-2IP
TILE VPS 3 Delete TITLE [ Change [ Addition
NAME BENOIT, PIERRE NAME
STREET ADDRESS {2499 NW 25TH ST STREET ADDRESS
CITY-S1-21P BOCA RATON FL P CIiY-S1-2IP
HILE AT o o - Mam THLE D change [ Addition
MAME SOUARE, MAHAMADCUL NAME
STREET ADDRESS | 26 BP 1129 ABIDJANZE STREET ADDRESS
CITY-S51-7IP IWORY COAST CITY-$7- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-$T- 2P
TITLE ) Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP CITY-ST-7P
TITLE 3 pelete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP f covsr-ze

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 supplemantal report is frue an
of the corporation or the receiver

changed, or on an atlachment

SIGNATURE:

an address, with.

trustee empoweregdo Pxecute this report

ccurate and that my

VA syt

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬂf’ (1) 482-3237

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




