— FILED

2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000060477 08-23-2005 90011 005 ***550.00
1. Entity Name
THE LAW OFFICE OF SHEENA BENJAMIN-WISE, P.A.
Principal Place of Businass Mailing Address
3 [
1545 EAST OAKLAND PARK BLVD. 1545 EAST OAKLAND PARK BLVD. 5 0 G b Z 34 6
SUITE A ) SUITE A
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, fL 33334
P v ARG
Suite, Apt. #, elc. Suite, Apt. #, alc. 06302005 Chg-P L CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
04-3674926 Not Applicable
Zn Country w» Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .
B AHNHFE-SHEENA, SheﬁnA BE:’LI'H—;’Y}..\!" N15Q..
A EAGT- ORI AND PARKBEYD., Street Address (P,0. Box Number is Not Aggeplable o
SHHEEA o7 _Souidne .522? A‘U&' 5-“1?/ “ol
FT. LAUDERDALE, FL 38334~
it . Zip Code
Foer Lacderdale. FL | *$5 210

8. The above named entity submils this sialement for the purposa of changing its registered cffice or registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligatio! e aggnt.
,.’

SIGNATURE . ¢)/50/2ag

Smawre, Joed o prined name of epistered agent and e it applicante NOTE Regrsiered Agett $egnature requred when renstatmg) oatd T
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE . A %hange 71 Addition
NAME BENJAMIN-WISE, SHEENA Ko SNeenA BENTAM A~ WIS e
STREET ADDRESS | 454 PAST-ORRIANE-PARK-BLD, smecromness | 767 SouthERAST AL Avenue ), Sute dol
. L]
onv-$3-ZP | FT. LAUDERDALE, FL 33394 avsi-2e | Ee fonoAdecdale. HOLinA 253
TILE [7] Delete THLE [ Change [ Acdition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CIrY-S1-2P CIFY-5T-2P
TILE [ petete TITLE [ Coange [ Adgition
MAME NAME
STREET ADDRESS STREE] ADDRESS
ony-si-ap oy -ST-21P
Tng [ Delere ML OJchange  [3 Addition
NAME - NAME
STREEI ADDRESS STREET ADDRESS
CIry-si-p CHY-ST-21P
NILE O pelgte TITLE JChange [ addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CItY-51-2P CHY-ST-2P
1ILE {0 Delete it [ change [ Addition
NAME NAME
SIREET ADDRESS STHEED ADDRESS
CITY-S3-2P CIy-ST-21P

p meq supplied with this liling does not gualify for the exemption staled in Sectior 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reparf or supplemigntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
loagiee om xeGul is report as required by Chapter 807, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

@/ 5?/ A5 FYSa2 2320

Date Daytime Phone #

SIGNATURE:

\ SJ?ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

~




