FILED
. 2084 FOR PROFIT CORPORATION May 06, 2004 8:00 am

- ANNUAL REPORT _ Secretary of State

1. Entity Name
BENTLEY MEDICAL INTERNATIONAL CORP.
Principal Place of Business Mailing Address zg U ( 1 b 1 q
14449 SW 93RD TERRACE 14449 SW 93RD TERRACE
MIAMI, FL 33186 MIAMI, FL 33186 ) s
S R AN ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4 Numbgr ., Applied For
5 "'pé 3 (71 3 5 / D Not Applicabie
Zip ) X ) Country ) Zip Couniry 5. Certificate of Status Desired a ?g'gesqﬁﬂmna’
= — 6. Name a}ld Address of Cu;rent Hegist;red Agent 7. l:Iarrle and Address of Ne\\"r/negistered Agent -

Name
MARIN, MARIA A N
14449 SW 93RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

B. The above named entity subrnits 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 agerit and il it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Finansing $5.00 MayBe | .In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TITLE [J Change [ Addition
NAME MARIN, MARIA A NAME
STREET ADDRESS | 14449 SW 93RD TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CTY-ST-2P
TITLE : * O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CIY-ST-2IP )
TME__. . - : . ’ L[] pelate w.. - TME — . - ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP
TIE [ oekete TTLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ZP . o CITY-5T-2P
TITLE 3 Detete TITLE [ Change  [7] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTLE [ Delete TME [l Ghange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-§1- 2P

12. | heretyy certity 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 signaturg shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address. with all other like empowered.

SlGNATURE:W LW mMagis A MAaRD 5/ 54?'/ {395) 7{0‘714;/’}/

SIGNATURE &HD TYPED'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




