FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

DOCUMENT # P04000119268

1. Entity Name

J. BEN, INC.

Secretary of State

05-11-2005 90124 009 ***150.00

Principal Place

648 CYPRESS

of Business

ROAD

VENICE, FL 34293

Mailing Address

648 CYPRESS ROAD
VENICE, FL 34293

e A

2. Principal Place of Business
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 04182005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number Applied For
ao-— l Bq 7 4 213 Not Applicabte
- - . =
Zip Country Zip Country 5. Certifcate of Status Desied [ $B+79 Addtionat
Fee Required
6. Name and Add of Current Reglsterod Agont 7. Name and Addresa of New Registered Agent
Name
COLON, STEVEN

413 BAYSIDE LANE

NOKOMIS,

FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of reghstered agent.

SIGNATURE :
Signature, Nf)u! o prmoopame of registetad agent anc e if appécabie, (NOTE: Regrsterad Agent signature requrad when renstating) DATE
FILE NOWI‘II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P i 3 oelete TMe [ change 3 Adeition
NAME QUANDT, ROBERT J HAME
STREET ADDRESS | 648 CYPRESS ROAD § STREET ADDRESS
CITY-§T-3P VENICE, FL 34293 CITY-5T-7P
THLE O petete L O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
me [ oetete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMeE [ peletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 0 Deleta TIize O cChange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AIF CiTY-ST-21P
MLE 3 Detete e [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repor is true 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 carporation of the receiver or trustee empowered 1o execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an addre: i

SIGNATURE: %ﬁw\‘//m‘?, CZ}/A/\O(A’ A!Dr.im]m ig ',.20'05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

Daytirme Phore 4

V)

991 -223 3860



