- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am
DOCUMENT # P02000085689 ecretary of State

1. Entity Name e
BENSE| ENTERPRISES, INC. 04-01-2004 90001 050 150.00

Principal Place of Business Mailing Address
ONE SQUTHEAST THIRD AVE STE 2130 ONE SOUTHEAST THIRD AVE STE 2130

MIAMI FL 33131 MIAMI FL 33131 54 024751

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Applied For
47-0883161 Not Applicable
Zp Country ap Country 5. Certificate of S1atus Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COPROLITE CORPORATION ,
ONE SOUTHEAST THIRD AVE STE 21 30 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or grnted name of regisieted agent and Ltk f apphcabie. (NOTE, Regssieran Agen| Signature raguired when rainstanng) DATE
-+ FILE NOW!!! FEE IS $150.00 . . .
9. B C Fi
“n  Ator May 1, 2004 Fee will be $550.00 . e rand G0 T 300 My pe
- ‘Make Check Payable to Florfda Depanment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O pelete TITLE fJChange [ Addition
HAME SEIDNER, BENJAMIN NAME
STREET ADDRESS | 910 GULFSTREAM COURT STREET ADDRESS
CITY-ST-2tP WESTON FL 33327 CITY-87-2P
TME DVS [ petete TITLE [JChange [ Addition
NAME SEIDNER, BLANCA NAME
STRCET ADDRESS | 910 GULFSTREAM CQURT STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-2IP
TLE ) pelete TITLE {JChange  [] Acdition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2F
THTE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
1I7TLE 1 pelete TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-7P CITY-ST-21P
TEE [ pelete TLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119. 07;3)(:) Florida Statutes. | further certify that the irnformation
indicated on this report o supplementai ¢ is true an(?accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on other like empowered.

SIGNATURE: A Comatas 2 Bnigmin ner 5{9‘7/04 A6-371-9353
!ﬁugﬂwjmn NAME OF SIGNING DFFIOER OR (XRECTOR| Date Dayune Phone #




