FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?ﬂgNngAENT #P01000056135 03-24-2005 90024 017 ***150.00
BENSON KING & ASSOCIATES, INC.
Principat Place of Business Mailing Address - -
9690 W. SAMPLE ROAD 9690 W. SAMPLE ROAD q “ U ‘i ? b B q
#201 #201
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s S S NGOG O RS
Suite, Apt. #, etc. Suite, Api. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1134735 Not Applicable
Zip Gountry ap Couniry 5. Certflicate of Status Desired I g‘g‘;gﬁg‘gﬁma'
=== _§.-Name and Address of Currant Regi i Agornt — e P 72Name and Address of- New Reg d:Agent= =r et
Name Lot
COBB, LORI L
0013 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL L Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of 1egisieres agent and tile !f applicable. {NOTE: Registeren Agent signatuse required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PS 7 Delete THLE I Change  [] Addition
NAME COBE, LORIL NAME
STREET ADDRESS | 9690 W. SAMPLE ROAD, STE 2(1 STREET ACIDRESS
CITY-57-71P CORAL SPRINGS, FL 33065 ClFY-51-2P
TLE O Delete TIME O Crange  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIT¥-5T-2IP CITY-$1-7P
TITLE ———— . - Ooelete— - -§-TME—- — - .- —— - {7 -Ghange” — [ Addition~
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O Deigte TITLE [0 Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CiTY-ST-21
TITLE 3 Defete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADERESS : STREET ADDRESS B
CItY-81-ZIP CITY-ST-2IP

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an agedpess, with all other like empowered. .

SIGNATURE: oz / (o5 3/&/&5‘ |

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong &




