-

| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

.\‘

ANNUAL REPORT Secretary of State

DOCUMENT # P04000102961 01-31-2005 90073 042 ***150.00
1. Entity Name
SAMIA D. BENDECK P.A.
Principal Place of Business Mailing Address
1045 NW 135TH (T 1045 NW 135TH CT
MIAMI, FL 33182 MIAMI, FL 33182 50008659
s s IAIOERAR DI TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - Applied For

' 20 ~ 1283 9N 9 Not Applicable
" " rd
de - Co‘untr)‘v : 2 - Country T 77 | & Ceriificate of Status Désired (] Ei‘gfq lﬁ‘f?&“““m s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENDECK, SAMIA D

1045 NW 135THCT Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33182

City FL | Zip Code

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

SIGNATURE
Signature, ypea or ptintad nama of registersd agent and litfe if applicabls. (NOTE: Ragistered Agerit eignature required when reinstating) DATE
FILE-NOV—J!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corsiribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 3 Delete Tme [ change  [] Addition
HAME BENDECK, SAMIA D NAME
STREET ADDRESS | 1045 NW 135TH CT STREET ADDRESS
CITY-ST-Z7iP MIAMI, FL 33182 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME 4 MAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP .
me - - |- - - ~[7J Delte’ T B : - {1 changs  [JAddition
MAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST7- 7P CITY-57-2IF
TINE 3 Delete TITLE [ Change [ Aadition
NAME E NAME
STREET ADDRESS STREET ADBAESS
CITY-8T-2IP CiTY-§T1- 21P
TITLE [T Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS.
CITY-5T-2IP : CIy-ST-21P
WE . . [ Delete TITE _ . [Jchange [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
ciy-s1-29 CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 {rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changad, or an an attachment with ress, with all pther like empowered,

SIGNATURE:

/ —
Samrrs  Edtasmee i }=2L 30"-22¢.~/d § 7

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




