2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P03000016730

1. Entity Name
R. BENEDETTI CC.

04-28-2005 90196 042 ***150.00

Principal Place of Business Mailing Address

14004859

18970 BOB-0-LINK DR. 18970 80B-0-LINK DR. .
MIAMI, FL 33075 US MIAME FL 33015 US
TS sV ANV 0O EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Cng-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Appiied Far
- 06-1681376 Not Applicable
Zip Country Zip Cauriry 5. Certificate of Status Desied [ Eg-gfq Aadtional
" 6, Name and Address of Current Reglstersed Agent - 7. Neme and Addreas of New Reglistered Agent .
Name ’
BENEDETTI, RAFAEL A .
18970 BOB-O-LINKDR. . , Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 :
Gy _ .- FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi.
the obligations of registered agent.

b

stered agerd, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE -
Signaturs, typed of printed name of registared agent and litle if applicable. {NOTE: Registerad Agen! sljnatufe reguired whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS !N 114
TITLE MS O oeiete TME [ change [ Addition
NAME BENEDETT!, MARIA SECRETA NAME
STREET ADDRESS |-18870 BOB-O-LINK DR. STREET ADDRESS
CiTY-§1-2IP MIAMI, FL 33015 . GITY-5T-2P -
THILE MR 7 : 7 Delete TME [ change O Addition
NAME BENEDETTI, RAFAEL A PRESIDE NAME
STREET ADORESS | 18970 BOB-O-LINK DR. STREET ADDRESS
CIry-St-2IP MIAMI, FL 33015 CITY-5T-2P
TILE O Deleta TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R crY-ST-1P
TIE O Delete TIE - {Cchange:  3-Aadition
HAME NAME . C e e -
STREET ADDRESS STREET ADDAESS
Cify-§7-2p CiTy-ST-2P -
TITLE [ pelete TTLE Jchange [ Addilion
WAME ) NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-ST-ZF
TITLE [T Detete biH . I change [ Addition
NAME NAME
STREET ADORESS 1. STREET ADURESS
city-51-2p i e et A I .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 1o execute this report a

s required by Chapter
changed, or on an attachment with an address, with all other like empowarad.

does not quality for the exernption stated in Section 1 19.07;13)0). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director

MAR BEWVEPETT

607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE:/W“@M i

& \TURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

4 )25 /o5 305-176 4995
7 Dats 7  Diarybme Prona ¢




