- | FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

- ANNUAL REPORT : Secretary of State
DOCUMENT # P03000132318 ‘ » 05-24-2004 90009 050 ***150.00

1. Entity Name

BEN&MALI INC

Frincipal Place of E!usiness Mailing Address
4246 SAWYER CIRCLE APT#A 4246 SAWYER CIRCLE APT#A
ST CLOUD, FL 34772 STCLOUD, FL 34772 1 q U 2 2 8 4 9
s S IR MATIAR AR AN
%474 A ?ALM Py ?474 A TatM prny
Suite, Anl. #. elc. Suite, Apt. #. ete 02282003  Chg-P CR2E034 (10/03)
Clty State & State 4. FE! Number Applied For
LAnDD FlofinA ﬂ n D7 F L@?ibA &Y - 14L6p=21 3 Not Applicahle
ZIQ % Cou&dé E 32g 3‘6 %PANé)E 5. Certificate of Status Desired O gg*gig?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BENAZIZA, :SAMI-.— — s = e e T S e e S S anm
4246 SAWYER CIRCLE APT#A Street Address {P.0. Box Number is Not Acceptable)

ST CLOUD, FL 34772

City FL I Zip Code

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

SIGNATURE :
- Signatues, tvoed or printed name ol regiskeed qgent and Llle i applicable. {NOTE: Regislered Agent signalure recpurerd whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TE [ Change [ Agdition
NAME BENAZIZA, SAMI NAME .
STREET ADDRESS | 4246 SAWYER CIRCLE APT#A . : STREET ADDRESS
CIY-ST-2IP ST CLOUD, FL 34772 CiTy-ST-2iP
TTLE D [ Gelete TLE O chenge [ Addition
NAME AMAIRI, SADOK NAME
STREET ADDRESS | 1939 BLUE FOX CRT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZiP
e D 3 petete THLE {7 Change [ Addition
NAME MLIH, HICHAM ' NAME
STAEET ADDRESS | 456 WINDRUSH DR STREET ADDRESS
Cay-sl-zip DAVENPORT, FL 33897 CIY-Si-21P
mE o : - — - Do TILE .- [l Change (] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GHY-51-71P CATY-ST-2IP
N ] O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - ST-2IP
TITLE O pelete THLE [7] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementaf r ,- ot 18 frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or lrugig empowe gd.lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sIGp AR 1' Do | NG GFFICER OR DIRECTOR Date Daylme Phong




