2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000126705

1. Eniity Name
BENJAMIN REMCDELING AGENCY, INC.

ecretary of State

04-22-2005 90274 020 ***150.00

_Principal Place of Business _

10147 NW 6 ST.

— - Mailing Address
10147 NW 6 ST.

20041488

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US _
Suite, Apt. #, etc. Suite, Apt. &, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nurber Applied For
Not Applicable
Zip Country zp Coun.[ry . . 8. Certificate of Status Desired O $ﬂ.75 A'dditionai
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, ROMINES
10141 NW 6 ST.
PEMBROKE PINES, FL. 33026

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

City Zip Code

FL

8. The above named entity submits Jhis stagterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the abligations of regi

SIGNATL_JF!E

[

.- e wta  a —

Stgnnhy typed or pﬂlad n#nf registerad agent and titla if applicable

(NOTE: Registered Agert signatura required when reinsiating)

DATE

[

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

mee - P i O Delete TTLE [J Change  [_] Addition
NAME BENJAMIN, ROMINES NAME

STREET ADDRESS | 10141 NW 6 ST. STREET ADDRESS

CITY-G¥-21P PEMBROKE PINES, FL 33026 CITY-57-21P

TITLE I Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2IP CITY-§T-21P

TE O elete TMLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2IP

TIME _Ooelete ____Qame | —— - - - Changa ~ [ Addition —
Napgm— —=c{—-—~- e s T T T NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TTLE 1 Delete TITLE {T] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TITLE 7 Delate TIMLE {J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filiné]
indicated on this report or supplementat report is true an

coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director

of the corporation of the receiver or rustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a!l other like empowered.

AR BTN Ui ME A CirkMiNG RECIAED BD RMGECTAD

Mara Navtirme Pyrvys §



