2005 FOR PROFIT CORPORATION A "
ANNUAL REPORT

DOCUMENT # P04000131731 05 4PR 20 AH1I: 23
1. Enbty Name .
BENITEZ & CIA. INC. St TATE
TALL Aty y
sk, FLORIDA
Principat Place of Business Mailing Address
1138 NORMANDY DRIVE 1138 NORMANDY DRIVE
MiAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e S T A O
Sutte, Apt. #_ elc. Suite, Apt. #, eic. 3312005 Chg-P CR2E034 (10/03)
City & Stare City & State 4, FEI Number w1 f‘\pp\ied For
Not Applicable
2 Cauntry Zp Country 5. Certiicate of Stalys Desired | fi'zgq::?::mml

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

BALOYRA, JOSE

2950 SW 27TH AVENUE Strest Address (P.0. Box Numbar is Not Acceptable}
SUITE 300

MIAMI, FL 33133

. City FL l Zipn Code

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

L
SIGNATURE
Fgnamre, lypad v proted nams el reqestarad zgact and §fa 1l spphoabls. HOTE, Regrelarad Ayert signature ragueragd whien renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFees
10. QFFICERS AND DWRE'CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE PVST 3 Detete TILE [ change [ Additian
HAMT BENITEZ, MARIA A NAME
STREET ADDRLSS | 1138 NORMANDY DRIVE STRECT ADDRESS
GITY-5T-21P MIAMI BEACH, FL 33141 CiFY-§1-2P
TILE [ Delete TILE [change [ Addition
NAME HAME
SIREFT ADDRFSS STREET AGORESS
CIFY-ST 7P ory - S1-7P
s 1 oelele TILE ] ] Change [ Addition
— - —
e e SONOS45I0565
SIREET AUURESS STREET ADORESS (57177 US-—-—D}{I F1--004 *%200.00
cIry-ST- 4P Y- ST-2P
TiTLE [ elete TImE (CJ changs [ Aedition
HAME NAME
SIREET ADDRESS STREET ADDRESS
£NY-53-2P ony.s1-2p
HIF 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cirv.sT-2p
e [ Defete Tine [Jcrange ] Additon
HAME HAME
STRAET MIDRFSS STREET ADDAFSS
CITY-51-21P ~ Y- sT-2IP

12. | hereby certify that the informatan sup with thig filing does Yot qualify {or the exemption stated in Section 719.07(3)i), Forida Statutes. | further certily that the information
indicaled on this report or supplemenia replt is true ccurdte and that my signalure shall have the same legal effacl as it made under oalh; thal | am an officer or direclor

of (he corporation or the receiver of ruee efppowara ecle Lhis report as required by Chapter 607, Florida Slalutes; and that my narme appesis in Block 10 or Block 11
changed. or on an attachment wilh an a{ldresg. wilh al eriie empowered.

SIGNATURE: ./ | / oxpofos 20 $65:5729

SIGNATURE AND TYPED G PRINT] NING OFFICER OR DIRECTOR M AT Daylima Phone 1




