gl

FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3~ ecretary of State

DOCUMENT # P02000107643 03-21-2003 90100 036 ***150.00

1. Entity Name

BENJAMIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
13341 PRESTWICK DRIVE 13341 PRESTWICK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 3356%
I N A AR
3035 MINGTE MAN [N P 0. Doy, 30 -
Suite, Apl. ¥, elc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES

Dot FL  |Valzio, EL "= 07/8787 lHowes

3323 i ‘ "q.s (/4] fij‘“é B‘ 3?%?5 - 063 ] e ﬁ ] 5. Certificate of Status Desired O ‘ ?:;‘EE:: l‘:?:dmu“a'
bre o= - _8B..Nams.and Address of Curmrent Reqistered Agent L L. 7. Name and Addreas of New Registered Agent
e L. . e o] Name=M - e g - AU EA— e ——y— -~ — =]
i T - AV, CHARLES C
CENJAMIN, CHAREESC Street Q@Esﬁsox Numbef is Not Acceptable)

13341 PRESTWICK DRIVE-

AIVERVIEW FL aases 3035 MINuTEMAN _ Lane
‘ “ _HRAND O FL |$55 200

8. The above named entity.submils this statement for the 5@ 0f changing its registgred office or registered agent, or both, in Ihe State of Florida. | am famikiar with, and accept
the obligations of regiglered agent. /\i W
L ‘ é ! ! %: ; i, Z‘z [ X!
SIGNATURE b [ % 3
DATE

Swrialure, typed o prmed nave of /egislaTTIETR ond tide { appicabie, 1MOTE: Wifierod Aggft Ww when reinstaiing)
W(—— j f

N e}
Mt:“-E N?':Jéga‘ FFEE\:I:I 1105:500 00 Q 9. Election Campaign Financing $5.00 May Be
r May 1, 2063 50. Trust Fund Contribution. £1  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS iN 11
T D O teite e V, e [JAilon | S
e BENJAMIN, ‘CHARLES C e A m—(es e MR
sthecT aoomess | 13341 PRESTWICK DRIVE siaeet aponess | 30D Mt AR LAank 3
avstp | RIVERVIEW FL 33569 avsirr | RANDoN, FL. 335/~ 9500 g
TME O oeleta TINE . 4 CIcChange  [J Aadition s
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
QTY-ST-IIP CITY-ST-2F
HILE =T maDe— T C et Delete com —=2 TMEx-mm~s—fr vmm = - o L L & e 2z e w[o)-Change [ Addition
NAME_ N . . . _NAME
STREET ADORESS STREET ADDRESS
CiTr-ST-2P CITY-ST-7P
TNE [ Delete me [ Change  [J Addition
NAMIE NAME
STREET ANDRESS STREET ADDAESS
CITY-57-2P CiTY-ST-7IP
TILE [ pesere ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P €ITY-5T-2P
HILE O Detete e [Ochange (] Aduition
NAME NAME i
STREET ADDRESS ~ | sttt apoRess
CITY-ST-2IP ) “f cmy-st-zp

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07&3}(”. Flarida Statutes. | further certily that the information
indicated on this repart or supplemantal reporl is trua and accurate and that my signature shall hava he same legal effect as it made under oath; that | am an officer or dlrector
of the corporalion or the receiver or trustee ampowsred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all othélike empoyared.

. e T

SIGNATURE: PR ECAES 8137410431
4 Daylime Phona #




