FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110846 05-03-2005 90061 050 ***150.00

1. Entity Name

ROBERTO BENITEZ, D.D.5., INC.

Principal Place of Business Mailing Address
327 TUSCANY WAY 321 TUSCANY WAY #105
#1058 MELBOURNE, FI. 32940 0 351
MELBOURNE, FL 32940
/6204 )ﬁ.»/v A | bAoA Py A
uite. Apt. ¥ etc Site. Apt. #, ete / 04252005 ' Chg-P CR2E034 (10/03)
ity & St A ity &JStat i 4. FEI Number Applied For
it Brah 7 TN Prock £5-1152025. . Not Acpicabe
i untry f niry " , $8.75 Additional
. ) " . .
?o‘z C/‘j/7 ./EUMC{ _ﬁ ?37 /Wd 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, ROBERTO
321 TUSCANY WAY #105 . Street Add;%ss (P.O,Aay Nur;%ij Not ACW
MELBOURNE, FL 32940 | LeSd 4L
; ‘- e /)it Brac | 24%2
7 2008 FL 7
8. The above named entlly submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
i
SIGNATURE ‘ '
Signanure, typed or printed name of registered agen! and lite il spphcable. (NOTE: Registered Agan! signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE S Charge [ Addition
NAME BENITEZ, ROBERTO NAME
STREET ADDRESS | 321 TUSCANY WAY #105 streer ooeess | /' f J /‘jL/)é Qjﬁ
Civ-s-2P | MELBOURNE, FL 32040 ovste |\ Spdelf i BEACA, 2/ 3R437
mie O Detete TITLE <ecrctov 3 {1 Change P Additicn
NAME NAME l__‘né.ﬂef AMO S—Bem"ti:.
STREET ADDRESS SREETADRESS | L@ 2O A HAWWY ALA
CIiY-ST-2P GITY-ST-2P SATTUATE Veacy L U T L |
TITLE ] Detete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2P
TILE O Detete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIILE 3 Delete 113 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-81-21P
TITLE [ Detele TITLE ] Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S57-2IF
12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(i}. Florida Statutes. | further cerlify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this rpyort as requiregrPy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike emp: d,
olntf'l'o erider DOS. 0/33’ vy - -
SIGNATURE: I 3 2 v 32-093 1¥27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!W OFFICER OR DIRECTOR Dete Dayume Phone #




