FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000045484 03-07-2005 90277 023 ***150.00
1. Entity Name
BENSON FURNITURE INC
Principal Place of Business Mailing Addrass '
[

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE 50022978
SUITE C4254 SUITE C4254
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
e R RN AR

Suite, Apt. 4, sto. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 {10/03)

City & State Clty & State 4. FE) Number Applied For

65-1183731 Not Applicable
4p Country Zip Country B. Certificate of Status Desired a gg'giﬁm"al
6._Name.and Address.of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WINEBRENNER, JACK M '
3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE AQO3
ST PETERSBURG, FL 33713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent, .

SIGNATURE _ ..
o 3 Signature, typed o printad name of registered agent and titte il applicable. (NOTE: Registared Ageni signatre réquired when reinsiakng) DATE
FILE NOWII! FEE I .00 9. Elsction Campaign Financing $5.00 May Be
After :"Ey 1, 2005 Fee 2.'?]1:2 $580.00 Trust Fund Contribution. : 0O  Added to Fees )
10. OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change ] Addition
NAME ISSAM, ABDELMOGHIT NAME
STREET ADDRESS | 104 58TH AVENUE STREET ADORESS
CITY-ST-ZP ST PETERSBURG BEACH, FL 33708 LTy-§T-2P
TIMLE T Deleta TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CITY-57-2°
TITLE ) ] Detete_ TIRLE O change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
omy-8T-5P CITY-5T-2P
TITLE 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE O oelats _I TMLE DO change [ Addtion
NAME NAME
STREET ADDRESS , o o STREET ADDRESS
CITY-ST-2P o CITY-5T- 2P
me | L. =T . . DOoets - . mE . Ol change [ Additian
NAME - WAME . .
shEaDAESS | ‘ ; : ‘ STREET ADDRESS -
CITY-5T.21P : . - § -arv-st-ap i

12. | hareby certify that the information s
indicatad on this repon or suppte
of the corporation or the receivey
changed, or on an attachmen)<vi

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with all othér like ampowered, ’

Abdelmoghit Issam 3/3/05 727/327-1202
{_SiaNATURE m?bt.unﬁyﬂm‘%bnms OF SIQNING OFFICER OR DIRECTOR Dats Dayting Phone 4

(A~



