:1 FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P92000012942 04-21-2004 90102 043 ***150.00
1. Eamvily Namee
BENSARA CORPORATION
Principal Flace of Business Mailing Address . r
5055 COLLINS AVE 5055 COLLINS AVE o
APT BN APT 8N L e
MIAMI BEAHC, FL 33140 IS MIAMI BEAHC, FL 33140 US
L e 0 6 G R
Suite, Apt. #, etc. Suite. Apt. #. efe. 04152004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Nusiber Applicd For
65-0409001 Not Applicable
zp Couniry ap Country §. Ceriificate of Status Desired O ?:;.gig?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“["701BRICKELCAVE ™ ~ — -~~~ —— " - - - Street Addreas (.0 Box Numberis Mot Accepiable)

MONTELLO, LOUIS R “MSARA L.DE ALHALE L_

SWITE 4200 SO COL L IiNGg AVE

MIAMI, FL 33131 aApT N
. “MiaMl BEAcH _ FLIZ5% 4p

8. The above named enlty submits this s:atement for the purpose of changing its registered ofiice of registered agent. or beth, in the State of Rorida. |am familiar with. and accept

the obligations of _i;;gis ed agen:.
SIGNATURE )6594. g Ao DE L 16
DATE

e Tigriante, typed oo printed 'W“ i T IGTE: Resiatored Agert signatura 1equivad when reinamting) ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. (| Acdided to Feas
10. OFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delee T7LE O Change [ Addition
NAME DE ALHALEL, SARA L ' NAME
STREET ADDRESS § HOSS COLLINS AVE APT 8N STREET AGDRESS
oTr-s1-z¢ | MEAME BEACH, FL CTY-5T-2P
TE s - [ vetee TILE [Jcnange [ Acdttion
NAME ALHALEL, BENJAMIN NAME
STREET ADDRESS | 5055 COLLINS AVE APT 8N STREET ADDRESS
GiFY-51-21p MIAMI BEACH, FL CIIY-S1- 4P
TITeE [ petee TILE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-ST-2P
TH:E [ beee SILE [ cange [ Agdition
HAME MAME )
'} EREET ADORESS - Tttt T SIREE ADDRESS - o= e o
Y- 53-1w CilY-ST-0P
THE ) O petes TINE O Crange [ Addstion:
HAME NAME
SIREET AIDRESS STREET ADORESS
CiTY-51-21P CiTY-ST-2P
ek O pelete TIE Edonange [ Addition
NAME NAME
SIREST ANIRESS SIREET AIIRESS
CTt-S1-2P CTY-51- 24P

12, 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 11907{3)(1}, Florida Statures. | further certify that the information
indicatee on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace under oath: that | am an officer of director
of the corporation o the receiver or tustee empowered [0 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears n Block 10 or Block 11 i
changed, or on &n attachment with an addrezs. with all ather iike empowered.




