2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P01000081736

1. Entity Name
BENHAM SAFETY, INC.

Secretary of State

05-04-2004 90168 013 ***150.00

Principal Place of Business

10220 NW 50 5T
SUNRISE, FL 33351

Mailing Address

10220 NW 50 ST
SUNRISE, FL 33351

A K

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
65-1146658 Mot Applicable
ap Couniry p Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MAGEE, J. MICHAEL
1132 SE 2 AVE
FT LAUDERDALE, FL 33316

/) 5

/)

""MURPHY, PATRICK J
Street Address (P.0. Box Number is Not Acceplable)

540 N.E. 8th St., 2A

Ci Zip Cod
" PT. LAUDERDALE FL |$5$8%

8. The above named entity submit:
the obligations of registered ag

igMtatement for the p se of ghanging s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
loé J . PATRICK J. MURPHY, ESQUIRE 4/30/04

SIGNATURE v
Signature. typed or pt'lnf name of registerad agent and {itke § apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [ Detete TE [ change T Addition
NAME RUSH, KENNETH NAME
SJREET ADORESS | 10220 NW SO ST STREET ADORESS
CIFY-51-2P SUNRISE, FL 33351 CITY-ST-ZP
TIMLE vT O palete TMLE [ Change [ Addition
NAGAE RUSH, ASTRID NAME
STREET ADDRESS | 10220 NW 50 ST STREET ADORESS
CITY-51-2P SUNRISE, FL 33351 CITy-S7-ZP
TmEe [ petete TLE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
e O Delete TE Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-ZP
ME [ Detete TLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2F
TITLE [ pelete TLE [ change [ Acition
NAME NAME
STREET ADORESS STREEY ADDRESS
£y -§7-2P CGiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplemenial report i
of the corporation or the receiver o rusteg. el
changed, or on an attachment with an g8y

SIGNATURE:

uerand accurateqnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
[to execute thig
other like empbwered.

ot qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 32¥ 1990

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER Of DIFE

_ ,K Gt QliSH

Charytirre Phone #




