FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT ¥ P01000041583 - | <% Secretary of State
rtity Narne
1M§JE\:IVE J. BENCGIT, P.A.

Principal Place of Businass _ o ﬁv?ailing Address
2516 SW 36TH LN 2516 SW 36TH LN
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR I

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AppiedFer

655-1089915 ot Applicabie

5. Certilicate of Status Desirad | $8.75 Additional
Fes Required

8. Namo and Address of Current Fleg_iltnred Agent

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE

CORAL GABLES, FL 33134 |N TH[S SPACE

8. The above named antily submits this slatemient for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE i - —

Signaturs, fypad ar printed name of ragislered agent and tiie F applicatle. “HMQTE Reglyterad Agent signatw-e requived when raingating} DXTE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10, = —~- OFFICERS ANDDIRECTORS ___ T
me PSTD ~ CT - - i
NAME BENQIT, MARIE J

STREET ADDRESS | 2516 SW 38TH LANE
CITY-57-2IP CAPE CORAL, FL 33914

T == = o L e
e FE VLS R
STREET ADDRESS 057003 *ﬂ'ﬂ«-ﬂﬂii ~008 150,00
CITY-ST- &P

L o T = T =

HAME

iy | DO NOT WRITE

_ o | o —=—IN THIS SPACE

NAME
STREET ADBRESS
GITY-§T-ZIP

— - T
HAME

STREET ADDRESS
CiTY-8T-2F

THLE ) coesT e e e
NAME

STREET ADDRESS
CITY-51-21P

12. | hareby i:emfg that the inforfnation sup Slied w"th £ |s 's“hn dos Gualify for the exemption stated in Sactlon 119, 075‘3)(') Flarida Statutes. [ further certify that the information
indicated on this repart ar supplemantal ‘ acgrats M that rﬂy signatyra shall have the same lagal elfect as if made under oath; that | am an officer or diretter
ot the corporanon or tha racelver § e o, el te His! A prt 25 required by Chapter 607, Florida Statues; angl that my name appears in Block 10 or Black 11 if

2%/ S TN ACU N

SIGNATURE: F SIGNING OFFICER OR DIRECTOR = Daytlra Prona

T ‘@’ — —
7 \ | |



