2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000056268
vt - L ecretary of State
A -19- 005 ***158.75
BENTLEY CKS, INC. 04-19-2004 90248
Principal Place of Businass Mailing Address
3350 BOCA RATON BOULEVARD 3350 BOCA RATONBOULEVARD -~ [  — oo o - - - =
SUITE A-44 SUITE A-44
BOCA RATON FL N BOCA RATON FL
Suite, Apt. #, efc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
,37 -0/9 65:3?0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e o .
~ CALIENDO, SAM S ‘
3350 BOCA RATON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE A-44
BOCA RATON-FL
City FL Zip Code
8. 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
Signaiure, typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agen! signature requited when remstating) DATE
9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Datete TILE [JChenge  [] Addition
NAME CALIENTOQ, SAM S NAME
STREET ADDRESS [ 3350 BOCA RATON BOULEVARD STE A-44 STREET ADDRESS
CImY-S1-2P BOCA RATON FL. CITY-ST-ZF
TILE 1 Deiete THLE Diftecson [1cnange S Addition
NAME * NAME ter~ty R. s EV
STREET ADDRESS STREETADDHESS | PPS1 (Foca Rama derd - S=aTT A-HY
CITY-ST-2P CITY-SF-ZIP TPocn Rm-\..-') Fla F?PY4F)
e 3 Delete TME [J Change [ Addition
[ 71, SR Cam o — — - .- = HNAME -— - - - - - —— — IR S anb oI B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
1inEe - ) pelete TMLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1%“[(’— Henny r. Kesmen . Diaceron S14-0 Gi-Yi6-2220

(.- SIEWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




