e

FILED

Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-20-2004 90068 042 ***150.00
DOCUMENT # P92000002922
1. Entity Name
BENAVENTE HOLDING COMPANY : P
{
Principal Place of Business Mailing Address 2 4 0 02 4 0 J
5317 W. 20TH AVE. 5317 W. 20TH AVE.
HIALEAH, FL 33072 HIALEAH, FL 33012
R T 1 A
73y N aAsMon T AL
Suite, Apt. #, stc. Suite, Apl. #, sic.
01182004 Chg-P CR2E034 {10/03}
City & State City & Stata 4. FEI Number Applisd For
AAceAH K Zolr 04 | 650386598 Not Applicabie
Zie Country 'Z:.?B Y Couunt:rys. 5. Certificate of Status Dasireg [m| ?Ee';gqa‘::;"“"m
6. Name and Address of Current Reg ed Agent-- - - - - 7.-Nama and Address of New Reglstered Agent

Nama

BENAVENTE, JUAN M

7315 N. QAKMONT DR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Ep Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TITLE [ change [ Addition
NAME BENAVENTE, JUAN M. NAME
STAEET ADDAESS | 7315 QAKMONT DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
THLE DVP 3 pelete TIME [ change [ Addition
NAME BENAVENTE, JUAN M. NAME :
STREET ADDRESS | 7315 CAKMONT DR. STREET ADDRESS
CITy-51-2P MIAMI, FL CITY-&T-2P
TITLE DTS [ Delete WITLE I Change [ Addition
vwE . . [BENAVENTEMIRTA. _ _  _ .. . __ . Bwws . 4. e
~ = - B o) e TR TS QRN e £ S e - =
STREET ADDRESS | 7315 OAKMONT DR. STREET ADDRESS .
CITY-57-2P MEAMI, FL CITY -5T- 2P
TILE 3 Delote TITE : [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ciy-ST-7P
me O petete TIILE [ crange [ Additicn
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete THLE Clchange [ Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes, 1 further gertify 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 mada under cath; that | arm an officer or director
of the corperation of the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE; L /S

TURE AND TYPED OR PRINTED NAME

s aar o

A
GNING OFFICER OR DIRECTOR Date Daytima Phone ¥




