2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105205

1. Entity Name

BENTLEY MANAGEMENT GROUP, INC.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90237 017 ***150.00

I;n'ncipal Place of Bt.js.iness Mailing Address ) 14U 1 1 19 q
2101 W COMMERICAL BLVD, STE 2800 2101 W COMMERICAL BLYD, STE 2800
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
B R R R EIAR AT AT RAIR O
T s g CCO N &4 o
uite, ApL. #,_efc. uite, Apt. #, gic.
01142004 Chg-P CR2E034 (10/03
= [(0®) . OO ] 9 (1003)
ity & Blate i ity & State 4, FEI Number Appliad For
&F udovdolo. ‘ﬁ é’r TCL(_L(J?,LY atd_ CtC( 54-2075727 Not Applicabia

..;iip_.._ DR

U] By

x

s

*[ "5 Cettificatef Status Desired™ ™ = {J* $8.75. Aaditonal— -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONNER, R. LAWRENCE
101 SE 2ND ST, STE 3400
MIAMI, FL 33131

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

Added

$5.00 may Be

to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [7] Delete TMLE @ Change [ Aduition
HAME GOLDMAN, SAM NAME - .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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