2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

t
DOCUMENT-# P04000054040
Bty e Secretary of State
ROBERT C. BENEDICT. INC. 05-03-2005 90112 034 ***150.00
Principal Place of Business Mailing Address
27312 ANGUILA LANE 27312 ANGUILA LANE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE ) CR2E034 {10/04)
City & State City & State 4. FElNumber Applied For
5)-050307"7 ot Appicste
Zp Country ap Country 5. Cortificate of Status Desied [ gg-gesqa:’:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSE\;:’ gzli{]TgESBrA' P.A. Strest Address (P.O. Bex Number is Not Acceptabla)
4TH FLOOR
MIAMI FL 33145
City ) FL Zip Code

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

SIGNATURE

Sgnatre, iyped o prnted name of egistared agent and tile it appkcable {NOTE Regusteredc Agen signature required when reinsiatng) DATE

FILE NOW!!! FEE IS:$150.00
. After May 1, 2005 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

THLE PSTD [ Delste HITLE [T change [ Addition
KAME BENEDICT, ROBERT C NAME

STREET ADDRESS (27312 ANGUILA LANE STREET ADDRESS

CIFy-ST- 2P SUMMERLAND KEY FL 33042 CITY-ST-2IP

TILE O Ddelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-ZIF CITY-ST-7P

TITLE O Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Detete TITLE (Jchange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-ST-2IP

e [ Detete LE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 to executs 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 attachmeni with an address, with all other like empowered.
SIGNATURE: W LLye S P Bt SJO-OS 305 T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Date Daytime Phone &

-




