2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000078463

1. Entity Name

BENHAM NETWORK SECURITY, INC.

Secretary of State

05-04-2004 90168 015 ***150.00

Principal Place of Business

10220 NW 50TH STREET
SUNRISE, FL 33351

Mailing Address

10220 NW 50TH STREET
SUNRISE, FL 33351

2. Principat Place of Business

3. Mailing Address

R A

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[ 33-1020168 Not Applicable
Zip {;?untry Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
s Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MAGEE, J. MICHAEL

MURPHY MCFARLANE MAGEE & DOLAN
540 NE 8TH STREET SUITE 2

FORT LAUDERDALE, FL 33304

MURPHY, PATRICK J

Sireet Address (P.Q. Box Number is Not Acceptabie)

540 N.E. 8th sSt., 2A
City Zip Code

FT. LAUDERDALE FL | 33304

8. The above named entity submits this gbtegnent for the purp e of
the ehligations of regisiered age bé
SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PATRTCK .T, MIRPHY, ESOUIRE 4/30/04

Signature, typed or p{nmdlarm af registered agent and fitle nppﬁcablﬂ

(NOTE: Registered Agent sigrature requred when ﬂmslatnu} DATE

' FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
- Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
e PD O pelete TME [ Change [ Addition

RAME RUSH, KENNETH HAME

STREET ADORESS | 10220 NW S0TH STREET STREET ADDRESS

CiTy-S7-2P SUNRISE, FL 33351 CiTyY-§7-7P

TnE 1 Delete TITE [JChange  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GIY-S5T-21P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-51-2P

TITLE [ petete TILE [ Change [ Actition

NAME NAME

STREET ATDRESS STREET ADDRESS

CiTY-ST-2P CrTY-§-219

TITLE [ oetete MILE [Jchange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-SF-2P

TILE [ Detete MLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does no|
indicated on this report of supplemental report is {rue an
of the corporation or the receiver or irustee empo!
changed, or on an attachment with an addrel

SIGNATURE:

e and that my signgs
G gxecute s report 4
theflike empow

for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that [ am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ksaviap (8LusH 73V $79/950

Daytme Phone #




