- FILED
2O PO ANNUAL REPORT T TN Mar 29, 2006 8:00 am

DOCUMENT # P04000117341 Secretary of State
1. Entity Name 03-29-2006 90113 037 ***150.00
BEN-MEL INVESTMENTS, INC.
Principal Place of Business Maiting Address ) B
3530 MYSTIC POINTE 3530 MYSTIC POINTE < By
2815 2815 : -
AVENTURA, FL 33180 US AVENTURA, FL 33180 LS
R s e OO
Sulte, Apt. #, ste. Suite, Apt. #. ete. 03252006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired a ?g.;ga:i:{;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
BENMERGUI, ISAAC
13899 BISCAYNE BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)
141
NORTH MIAMI BEACH, FL 33181
City FL | Zip Code

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

SIGNATURE _
- Signahee, typed or pinlud name ol regislered agant and Utke if applicabla. (NOTE: Regislerad Agent slgsktlig required wiien renstating) DIATE
X ) o
" FILE NOW!! FEE IS $150.00 8. !Electno_n Campangn Flnancxng $5.00 May Be
After May 1, 2006 Fee will be $550.00 lrust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [Jchange [ Addition
MAME BENZAQUEN, ABRAHAM NAME
STREET ADDRESS § 3530 MYSTIC POINTE STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2¢
TIILE VP [ Delete HITLE CJchange [ Addition
NAME MELZER, ANA L NAME '
STREET ADDRESS | 3530 MYSTIC POINTE STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CITY-51- 4P
TITLE O Delete HILE [Jchange [ Addition
NAME NAME
SIREET ADDHESS STREET ADQRESS
CITY-§T-2P CATY-ST-2IP
TILE 1 Delete {113 [ Change (] Adgition
NAME HAME
STRLET ACDRESS STREET AUGHESS
CITY-$T-2P CiTY-6- 29
TITLE O nelete TITLE [ Chaage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-51-21P
TTE ) Delete Cf M [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-288 CITY-ST-2P

i i i i i is fili i i i i i i information
12. | hersby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statuies. | further certify that the in !
indicalgd on lr);is report or supplemen%l)repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dlr':.ect?(f
of the corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; ang that my name appears %0 or Block 111§

changed, or on an attachment with an addrass, with all other like empowered.
sucNATURE:VQéW% 40'4 ey /); ..’)@( (70( 9~////

L a—— -
SIGNATURE AND TYPED OR PRINTED NARE %mumn OFFIGER OR DIRECTOR L / | }ﬁm Phone ¥
Vi i [




