FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000165972 - 05-16-2005 90203 049 ***150.00
1. Enlity Name
ASHER M BENESTY, PA.
Principal Place of Business ' Mailing Address 5 0 05 2 B 5 2
1200 NE MIAMI GARDENS DR 1200 NE MIAMI GARDENS DR
104 704
N MIAMI BEACH, FL 33179 US N MIAMI BEACH, FL 33179 US -
T R LIRCUR KR AR AR EARR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. EE' Number Applied For
iﬂ -J02Je.) Nol Applicable
Ip Country zp Couniry 5. Certificate of Status Desired d ?eaa.gfq ::::I:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BENESTY, ASHER M
1200 NE MIAMI GARDENS DR Sirest Address (P.O. Box Number is Not Acceptable)
704
N MIAMI BEACH, FL 33179
City FL Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered agent and tite f applicable. {NOTE. Hegistered Agent signature reguered when reingiatngy DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TIne [ Chenge [ Addition
HAME BENESTY, ASHER M NAME
STREET ADDRESS | 1200 NE MIAMI GARDENS DR STE 704 STREET ADDRESS
CIry-sT.2Ip N MIAMI BEACH, FL 33179 City-sr-2p
TILE O Delete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-TP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME _ o —_ . R S,
STREET ADDRESS™ T ‘A STREET AGDRESS
CITY-ST1-2ip CITY-ST-ZIP ’
TILE [J pelee TME O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TITLE O oelete TITLE [JChange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-BP
TIRE [ pelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same fegal effect as if made under path; thal | am an officer or director
of the corporation of the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed. or on an attachment with an address, with all other like ampowerad.

SIGNATURE: 6(4//; M. M,-— Sé“/.,kof‘

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNMDFFICER OR DIRECTCR

Davtima Phone ¥




