FILED

2005 FOR PROFIT CORPORATION __ Secretary of State

Mar 21, 2005 8:00 am

' 03-21-2005 90122 040 ***150.00
DOCUMENT # P03000056258
1. Entity Name
BENTLEY CKS, INC.
Principal Place of Business Mailing Address v
3250 BOCA RATON BOULEVARD 3350 BOCA RATON BOULEVARD 5 0 0 295 B 1
SCITE A-44 SUITE A-44
BOA RATON, FL BOCA RATON, FL
e e PR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
Cit.y & Siate City & State 4, FEI Number Applied For
: 30-0196525 Not Apolicable
Zp Country Zp Couniry 5. Certificate of Status Desiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
. Name
CALIENDO, SAM S
3350 BOCA RATON BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
SUITE A4, - —

BOCA RATON, FL

City FL | Zip Code

8. Tha above named enlity submits 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 cbligations of registerad agent.

SIGNATURE
S:gnature, typed or printad name of regestersd agent and titie if applicatile. (NOTE: Ragisieran Agent sigrature requiaed when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
Afier May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TIMLE [ thange ] Addition
NAME CALIENTO, SAM S NAME
STREET ADURESS | 3350 BOCA RATON BOULEVARD STE A-44 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST-2IP
TILE ] [0 Datete TILE [J change 3 Addition
NAME KESNER, HENRY R HAME
STREET ADDRESS | 3350 BOCA RATON BLVD., STE. A-44 STREET ADDAESS
ory-st-zp '} BOCA RATON, FL 33431 CITY-ST-21P
VIILE O Delete TINLE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS ) . .
oY $i-p - = " cry-st-ze
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1-21P CITY-S7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE [ Derete TINLE [ change [ Addition
NAME ) - NAME
STREET ¢ IPRESS ' STREET ADORESS
O -&i-2IP CITY ST ZP

12, 1 kereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated 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 direclor
ol the corporation or the receiver or lrustee emppwared [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres h alf other like empowered.

SIGNATURE: bhnty 4 heinen  Thfosr  SBruk-2230

SIGNATURE AND £veif OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytria Phane #




