FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000074162 05-03-2004 91053 035 ***150.00
1. Entlity Name
BEN GURT, P.A.
Principal Place of Business Mailing Address
2000 ISLAND BLVD #1908 2000 ISLAND BLVD #1908
AVENTURA, FL 33160 AVENTURA, FL 33160
T e A0 AT A
Suita, Apt. #. elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & Stalg City & Slate 4, EEI Number Applied For
7 ’ AO-Cry3d B Not Applicable
Zip Country Zip Country ‘5. Certimj,ale of Status Desired [ gﬁi’g;jq' ‘ﬁrded;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

GURT, BENJAMIN

2000 ISLAND BLLVD #1908 Street Address {P.O. Box Number is Not Acceptabie)

AVENTURA, FL 33160

: City FLiZip Code

8. The above named entity submits this statement for the purpase 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.

booos

SIGNATURE =2
” i ‘ﬁgrga(u'e, typad or printed nema af registered agent and litle if applicabra, {NOTE: Roglsterad Agent signature required when reinstating) DATE
. \: e s , ] ]
*  FILE'NOWI .FEE IS $150.00 -~ 9. Election Campaign Financing 0 $5.00 May Be
~”Af!e!ﬁ!|a¥,,1- 2004 Fee will be $550.00 Trust Fund Contribution, Added ‘o Fees
LETY - . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
“iF T
TITLE ‘ = N . £ Dolate TILE [ Ghange Mnmn
NAME GU&\" ; ‘D@n\io\mr‘\u . NAME .
STREETACDAESS | Q)00 1Ry d (Ve B IC[OS STREET ADDRESS
CiTY-51-21P Chve A aeen” Vo 2oy CITY-T-2P
TTLE [J Deletz TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-219 CITY-ST-2IP
TITLE [ Delete TOLE {CIchange [ Addition
NAME o - < T W heME T |t oo . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF orry-sT-21
TILE [ Delete TITLE [Jchange [ Addition
NAME KAME .
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-8T7-2IP
TILE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIrY-81-2P . )
TALE [ Delete TLE (T Change [ Addition
NAME NAME
STREET ADORESS oo ! - | STREET ADDRESS
CITY-57-2P P CITY-67-21P

ot quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that e information

ate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or girector

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered. -

12. | hereby certify that the informalion supplied with this filing do
indicated on this report or supplemental report is true-ghd ac

of the corporaiien or the receiver or lrustee empguger
changed, or on an atlachment with an addregy:

SIGNATURE:

EIGNATURE Aﬁmk RINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Qayline Phone #
/e .

7



