FILED

2005 FOR PROFIT CORFORATION May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000110867
1. Entity Name 05-03-2005 90112 020 ***150.00
CYMBIDIUM, INC.
Principal Place of Business Malling Address
5165 [SLEWORTH COUNTRY CLUS DR. 5165 [SLEWORTH COUNTRY CLUB OR.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R v LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03})
City & Stata City & State 4. FEI Number Applied For
& 1-147379.L Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg.;g&s;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSCHER, JULIAN M

5165 ISLEWORTH COUNTRY CLUB DR Strest Address (P.O. Box Number is Nol Acceplable)

WINDERMERE, FL 34786

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State ol Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled namea of registered agent ard title il applicable. (NOTE: Registerad Agent signatura reauirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. S 1 Deolete TITLE [CJchange ] Addition
NAME BENSCHER, JULIAN M NAME
STAEET ADDRESS | 5165 ISLEWORTH COUNTRY CLUB DR STREET ADDRESS
Ciy-Sr-2IP WINDERMERE, FL 34786 CRY-5T-2IP .
TITLE VP 3 Delete TITLE [JChange  [] Addition
NAME ROAT, GEORGE M NAME
STREET ADDRESS | 579 RIDGEWCOD DRIVE STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
THLE [ psiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ peleta THLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p Lity-Si-2p
mE O Detete THILE ] Chenge {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S5T-2IP ciy-51-2P

12. I hereby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corpoaration or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmen? with an address, with all ather like empowered.

SIGNATURE: =S ————= Joczay M, Benscuer  04/azbsr  407-876-8990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




