2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 10,2003 8:00 am
DOCUMENT # P31850 = ecretary of State

t. Entity Name 04-10-2003 90107 033 ***150.00

BENECO, INC.
Principal Place of Business Mailing Address
2441 NW 16TH LANE, BAY 6 4409 NW 715T DR.
POMPANO BEACH FL 33064 CORAL SPRINGS FL 3065

Suite. Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

36-3185728 Not Applicable
Zlp Country Zie Couniry 5. Coertilicate of Status Desired O ?eae'gg“ﬁid;“o"al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

e T —— - —— —— —— . . — A R -

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

SHRONTZ, MILES C.
4409 NW 71ST DRIVE
CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Election C F :
Ater May 1, 2003 Fos il b $550.00 e g 3500 e e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O Delete TIMLE D change ] Addition
NAME . SHRONTZ, MILES C. NAME )
sTReeT poRess | 4409 NW 71ST DRIVE STREET ADDRESS
crv-st-ne - {CORAL SPRINGS FL CITY-57-2P
e . [ Delets TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ - R e an el - T s STREET ADDRESS *|* - B = ome - R -
CITY-ST-2IP ' CHTY-ST-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21p .
TITLE [ Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerufy tHat the information supplied with this ﬁlnné} does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, all r like empaowered.
%ﬁ"t/g/os G54 -9¢5-=209

P@UHHF‘”

SIGNATURE:

stNA'rﬂ EA) PED o/n\ PRINTED NAME DF SIGNING OFFICER ORIRECTOR Date Daytima Phona #

a a .

LRV ey e

e

CR2E034 (10/02)



