"

i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011015

1. Entity Name

THE BENTLEY CORPORATION

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 030 ***150.00

Principal Piace of Business

1152 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES FL 33024

Mailing Address

1152 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES FL. 33024

2. Principal Place of Business 3. Mailing Address

I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State

i

Applied For

{4 -186925%

Not Applicable

Zip Country Zip

Country

$8.75 additional

5. Certificate of Sta i :
artifica tus Desired O Fee Required

6 Name and Address of. Current Heglslered Agent

CHEDIAK, MIRTA
1152 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES FL 33024

7. Name and Address ol New Reglsiered Agent

TINATE S e e = e

Street Address (P.0Q. Box Number is Not Acceptable)

City Zio Code

FL |

t SIGNATURE

the obligations of registered agent.

" 8. The above named entity submiis 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

Swgnature. typea or printeg name of registered agent and title il apphcable.

{NOTE: Registered Ageni signaiura required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delele TE P ﬁcnange [ Addition

NAME (&UERHEHM, WAYNE NAME F‘.v-_-u.l: RHERM WAy VE

STREET ADDRESS | 15703 SW 16TH STREET STREET ADDRESS —| 57 03 S w lb- fs-hn e

CITY-ST-2IP DAVIE FL 33326 CITY-ST-21P Dovie . 33324,

ITE [ Detete T Dl change  [J Addition

RAME NAWE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE = « ~[= == = e = w . petete IME - e e e s i e _[3 Change___ [T Addition
| A~ C e e = . NanE S e s -

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

MLE (3 Delete TLE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZIP

TILE O oeleta TITLE O change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2P

ingdicatec on this report or supplemgntal report is true and a
of the corporation or the receiver of trustee empowered to
changed, or on an attachment ity an address, with all

SIGNATURE:

fcute this repart
r like empowere

12. | hereby certify that the informapon pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

nature shall have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Aot 157 476127/

&

"BIGNATURE Anr: }'vpgn OR pnm‘rfw NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #




