2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~

DOCUMENT # P92000002922

1. Entity Name
BENAVENTE HOLDING COMPANY

Principal Place of Business

5317 W. 20TH AVE,
HIALEAH FL 33012

. Métiling Address

7315 N QAKMONT DR
HIALEAH FL 33015

2. Principal Place of Business

3, Mailing Address

“Suite, Apt ¥, etc

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I (I

l

NI

[

LTI

Suite, Apt i, ets. 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FE| Numbsr Applied For
65-0386598 Not Applicable

Zp Country Zip Country 5. Cartificate of Status Desired (| 58'75 Additionaf

Fee Required

7. Namo and Address of New Reglsterad Agent

6. Name and Address of Current Registered Agent
T : ; - ) Narne

BENAVENTE, JUAN M
7315 N. OAKMONT DR,
MIAMI FL 33015

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

City - FL Fp Code

B. The 2bove named entity submits this statement for the purpose of changing its registerad office of registered agent, or bot, in e Stata of Fiorida, | am familiar wit, and accept
tha obligations of registerad agent. -

SIGNATURE -

Sgraluts, lyped or arifted nama of ragistatad agant and (e if epplicabie

(NOTE Rugistarad Agant §ig irod Whan rdinstating) DaTE

P e

FILE NOW!! FEE (S $150.00 |
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [] Added 1o Feas

10. . OFFICERS AND DIRECTORS - 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

g DP - ’ T Mlosete | ¥ e [CJobange [ Addition
NAME BENAVENTE, JUAN M. NAE IGBnae4 751

STREET ADDRESS | 7315 OAKMONT DR. STRFETADDRLSS 02/ 18/05-R0054-007 150,00

CITY-SI-2IP MiAMI FL CITy-3T-21P

nILE LVP T ) oeere me [J Change L] Additien
NME BENAVENTE, JUAN M. NAME

STREET ADDRESS 17315 QAKMONT DR. SIREET ADDRESS

CITy-8v-2P MIAMI FL LiFy.8Y- 2R

AL DTS o o T petete TME [ Change [ Addition
HAME BENAVENTE, MIRTA NAME

STREET ADDRESS | 7315 OAKMONT DR. STRELT ADDRESS

orY-ST-AP | MIAMI FL CITY-ST-2P

1IiLE T Delete PiLE [l Change [ Addition
NAME NAME

STREET ADDRESS SIREET AQDRESS

Gy ST-71P CITy-S1- 2P

TITLE T Delete WE 3 change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CriY-ST-7iP T j oTY-51- 7P

TTLE T Getete TITLE Tl change  [J Addition
hAME NAME

STRECT AGORESS STRFET ADDRESS

CITY-ST-2IP CrFy-ST-21R

12, | hereby certi{?'ﬂ that the information suppTled with this fiing does not qualffy for the exemptich stated in Section 119,07(3)(D, Flarida Statutes, | further cerlify that the information

indicatad on

is report or supplemental report is rue and aceurate and that my sighature shal
of the corporation or tha receiver of frustea empowered 1o execute this report as reguired by

¢hanged, or on an attachment with an address; with all other like empowered.

i have the same tegal effect as if made under oath; that 1 am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7 BT Ty JIATE?
Date Daylime Phone 4

SIGMA AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




