. FILED
2005 FOR PROFIT CORPOBATIPN | | Ma 05, 2005 8:00 am

.+ ANNUAL REPORT (AR)

DOTUMENT # P03000155484 Secretary of State
1. Entity Nama 04-12-2005 90141 030 ***150.00
BENNETT REAL ESTATE GROUP INC.
Principal Place of Business Maijling Address
N N Bl , 1 INCE DE LEON BLVD.
TR PN 66016081
i

e [ T

Suite, ApL. #, efc._ j Suite, Apt, #, atc. 181 MOORE CR2E034 (10/04)

City & Stata City & Suale 4. FE| Number Appiied For

92-0183198 Not Applicable
Ze Country e Country §. Certificate of Status Desired 0O ?.g'n??;ﬂbm

6. Name and Addresn of Curreni Registered Agemt
- i Mame

BENNETT, DEBRAH i

7. Name and Address of New Registersd Agent

310% PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

o City FL I Zip Codo

8. Tha above named anlity submils this statement for the purpose of chahging its registerad offica o registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agen!.

P

SIGNATURE
Sgnales, lyped & prated name of regrieed agan! and ute 1 opicable [NOTE. Rugrstared Agunt S:gnalus QU G0 wivdt rmising ) DATE
6 $550.00 - H 9, Election Campaign Financing $5.00 MayBe
A hotlioin PRl iy ool e I R Trust Fund Contribution. Added 16 F
‘Mako Chock Payablo to Florida Departrient of Stats - o rees
OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
e P 7 Detete (113 CIchangs  [J Addition
NAMIL BENNETT, DEBRAH NAWE
SIREET ADDRESS 13109 PONCE DE LEON BLVD STREET ADDRESS
cnv-s1-ip | CORAL GABLES FL 33134 cITY-S1- 29
WHE (i HILE [ Change [ ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-St. 2P CITY-S1- 2P
me 3 Delats TIRLE [Jchange [ Addition
ME - . " — bl - - MME - - - - —
STREED ADORESS STAEET ADORESS
cly-s1-np CINY-Si-79
ILE [ oelste TiLE []Change ] Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
Cuy-SI-2p ciIy-si1-ge
BIE 7 oelete THLE [JChange [ Anlition
HAME HAME
SIRTET ADDRESS SIREET ADDRESS
Y- §1-2p COFY-ST- 2P
nrie £ Delete TTLE O change [ Addilion
RAME RAME
STREET ADDRESS STRELT ADDRESS
CIIv-Si-2P oIIY-51-2P

12. i hereby certify that the information supplied with this filing does not qualily lor the exemplion slated in Section 119.07{3)i), Florida Statutes. | lurther certily thal the intormation
indicated on this repori or supplemental report is rue and accurate and thal my signature thall have the same lagal effect as il made under vath; that | am an officer or director
of tha €orporation oF the recenver of trustod empowared 10 executa this report as required by Chaptal 607, Flarida Stannes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, with all other ke empowerad,

SIGNATURE: __ /. ) Ayt [ 2 A : 4. 6-05 50’5M‘ji_5;—?%4

ATURE AND TYPED OR (RINTEONAME oFAiclaNa OFFICER OR IRECTOR
P




