| FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000042626 D 04-20-2005 90314 011 ***150.00

1. Entity Name

IRAN BENNER, INC.

Principal Place of Businass Mailing Address
I0-SADRIVE— ~38TUSAICDRIVE
NEW-RORTRICHEY, FL 33652 ' 65¢
< LoorH -
2 p!inCipaI flace ofBusiness 3. Maili ddress ||||”|I1 ||| I|l[| |’|u IIl“ IIm |I||| lll" ml‘l ||||| ||||| ‘II}I Imll' Il lll\
3213 Krm ety Osies Pr. :
#, i . H# -
5 -+ Apl. # eic. Suite, Apt ?/” 03312005  Chg-P CR2E034 (10/03)
- o %
é.a ie i s State E /S e 4, FEI Number Applied For
L WM . 06‘(7 !/ 7 Not Applicable
rd = -
1 1t iti
f Z ?16 ?O Country Uf i Country 5. Cerlilicate of Status Desired O Eg.ggqg:i:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
.. Nama
BENNER, IRAN SOl . S oo — r =
3840-5AH-BRIVE tr rgsglr.O. i eptable
SETE R8T OMES DR,
NE 652 = / .
ol =77 T 7
_ / CROA, FL (
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent/or both, in the Slale of Florida. | am famitiar with, and accept
_ the obligations, of registered agent. .. —— .= — —_ S =T -
SIGN:A%L'!RF =t
- Saunmme yped o prinled nams of registered agcm and itla i applicabla, (NOTE: Registerad Agent signalune réQuired when rensiatingy \ - DATE
- i ph - ' . ’ . . .
FILE NOWII! FEE IS 5150 00 . 9. Election Campalgn F.mancnng $5.00 may Be
e Aﬂer May 1 2005 Fee will be $550.00 - Trust Fund Contribution. [ Added to Fees
10. -~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
we /fﬂ,{( 7 Delete THLE O Change [ Agdition
NAME ? e NAME
SYREET ADDRESS p/‘) STRELY AQRRESS
o 1723 / 2 //Qrvr v 1 4 Onc] ot
me A E] Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS /f‘é a4 /7‘7 ;f _2 ‘/6 f o STREET ADDRESS
CITY- ST-21IP CITY-ST-2IP
TILE [ Detete TILE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZF
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME - . NAME. A
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-ST-ZIP
TITLE [ peiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21F
TiTLE [ Delete TILE I Change ] Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CIvY-57- 2P CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath. that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reqmred by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 8
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