2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000097799 SE
1. Entity Name
BEnAlgDN TRANSFER INC.

Principal Place of Business

486 FISHERMAN ST, -
OPA LOCKA, FL 33054 -

FWailing Address
486 FISHERMAN ST.
OPA LDCKA, FL 33054
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FILED

Apr 25, 2005 08:00 AM
Secretary of State
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8. Name'and Adudress of Gurrent Registered Agent

SANTANA, RUBEN
1009 NW 128TH PL.
MIAMI, FL. 33182

NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposé of changing its registered office or Tegistered agent, or both, In the Slate of Florida. [ am familiar with, and accept

the abligations of registered agent, :

SIGNATURE

Sigiturs, typod of privled name df raglstered agant ond fike if applicabig.

- INDYE Begisiored Agant

raquirat] whor ) 4

DATE

- -

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fae will he $550.06 Trust Fund Contribution.

9. Election Campaign Financing

St
$5.0

Added to Fees

0 May Be

10, = _OFFICENS AND DIRECTORS T

BT
SANTANA, RUBEN

486 FISHERMAN ST.
OPA LOCKA, FL 33054
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SANTANA, ELDAY
486 FISHERMAN ST.
OPA LOCKA, FL 33054
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12. | hereby certi lﬁf That the Information syipphed
indicated on this report or supplergehital repott is true a
of the corparation or the recefver dy trustee ernpowerad

changed, or on an attaghmest-withwg.address, with all, like empowered,

SIGNATURE:

this filing daes itk Gy for the exemption stated n Section 118.07(3)D, Florida Statutes. | further certify that the information
accurate and that my signature shall have fhe same legal effect as if made under oath, that 1 am an officer or director
execute this repost as required by Chapter 607, Florida Statutes, andd that my narme appears in Black 10 ar Block 11 i

o/ f/m”'

OF SIGNING DFFICER OR DIRECTOR
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