FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90036 014 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000091445

1. Entity Name
O. BENITEZ CORP.

Principal Place of Business

621 EAST 62 STREET
HIALEAH, FL 33013

Mailing Address

621 EAST 62 STREET
HIALEAH, FL 33013

50066287

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certilicate of Status Desired i 1 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BENITEZ, OSVALDO
621 EAST 62 STREET
HIALEAH, FL 33013

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SSIGNATURE

Pz
1]

%

Signature, typeg or printed name of reqisiered agent and tile if epplicable. {NOTE: Regisiered Agent signature requirad whan reinstating)

R

* " FILE NOWIlIt FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meEe -PVP 3 Delete TimE [ change [ Addition
RAME BENITEZ, OSVALDO RAME

STREET ADDRESS | 5625 W 20 AVE APT 110 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-21P

TITLE 8T [J pelete TITLE [ Change [ Addition
NAME BENITEZ, ALFREDO NAME

STREET ADDRESS | 5431 WEST 22 COURT STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP

me Ty T T 7T 7 7 7 Ooee | fme (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST-2P

TITLE [ Delete TITLE [CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-21p CITY-5T-ZP

TITLE O oelete TITLE ] Change ] Additian
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2iP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered tggexecute 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 a; drgss, with all Iiiea%mpcwered

SIGNATURE:

D TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR * Datg

Daytime: Phona #




