FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
_ ANNUAL REPORT (AR®) -~- Secretary of State
DOCUMENT # P04000086424 ry -
1. Entity Name 02-23-2005 90073 041 150.00
CONFIDENTIAL SOLUTIONS, INC.
Principal Piace of Business Mailing Address
2771 NE 3RD ST 2771 NE 3RD ST DoUvIYRY
POMPANO BEACH FL. 33062 POMPANO BEACH FL 33062
Suite, Apt #, atc. Suite, Apt, #, atc. 15t MOORE CR2E034 (10/04)
City & Siate City & State A, FE| Number Applied For
: ' RO “JR Y 120 % Not Appiicable
Zp Country Zp Couniry 8. Certifcats of Smtus Desired  [] g-;’fw Addtonal
6. Name and Addrass of Curment Registersd Agent 7. Name and Address of Naw Ragisiarad Agent
- - [ — - |-Name . . _ _ e == N
~ HANDIN, GARY | T T T - :
3111 UNIVERSITY DR - STE 404 Stueat Addrass {(P.O. Box Number i3 Not Acceptabla)
CORAL SPRINGS FL 33065
City FL I Zip Code

8. The above named entity submits this statemnent for the purpese of changing s registered office of registered agent, of both, in the State of Florida. | am famdllar with, and accept
the obligations of ragistered agent.
e
'

SIGNATURE

(NOTE: Ragistansd AQHN spnatute raquedd whin seesitzing) ~ ) DATE

9. Election Campaign Financing  $5.00 Ma-y 8o
Trust Fund Contributon. EI Added to Foees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(o O Delste i FREI parT™ | D IEfcrange [ Asdition
BENYQ, MICHAEL J NANE
STREET ADBAESS | 2771 NE 3RD ST STREET ADORESS
oiy-st-0p | POMPANO BEACH FL 33062 CITY-s1.2p )
HLE r. O Delets e i F e b Ssoker | D Hoop [ Addlion
NAME BENYO, DONNAMARIE A NAME
SIREET ADDRESS {2771 NE 3AD ST STREET ADORESS
cry-s1. o POMPANO BEACH FL 33062 CHY-S1.2P
MIE D " O etets e Dchmge [ Asdibon
" NAME | BENYO, SHAWN NAME - - R mr
STREET ADDRESS | 2771 NE 38D ST SIREET KDDRESS
-CIY-SI-ZP {POMPANG BEACH R-33062° —— - . - -8 arrstze ‘ - - -— s
TE D - O Duiets e QOctange [ Asdttion
NAME BENYOQ, DUSTIN NAME
STREET AQORESS | 2771 NE 3RD ST STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33082 CY-S1. P
TIMLE O Deieta TILE Ccrwnge [ Addilion
MANE NAME
STREET ADORESS STREET ADDRESS
Gry-S1-1p CnY-§1-7P
TME D Deteta ne Dchangs ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST1-2P I ciry-s1-2p

12 1heroby cu'ﬂ;ynml e information supplied with this filing does not qualify for the exempton stated in Section 113.07(3)D), Fliaxida Statutas. | further cestify that the information
indicated on this report or supplomantal report is true accurate and that my signature shall have the same legal effact as if made under oath; that § am an oficer ¢r direcior
ol the corparation of the recaiver or Tusiae smpowared o axacute this repor &8 neguired by Chapior 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: &mﬂ%g@_/ 28 es VAV AR LY
SUNATURE TYPED DR OF RIGNENG OF R IRECTOR Daie Oayuns Phons §

L4



