2005 FOR PROFIT CORPORATION FILED

. __ ANNUAL REPORT
DOCUMENT # P94000005053 .

1, Entity Name Secretary of State
BEN & BOB'S, INC.

Principal Place of Business Mailing Address o

1368 SOUTHWEST 160TH AVENUE 1368 SOUTHWEST 160TH AVENUE

SUITE 400 SUITE 400

SUNRISE, FL 33326 US SUNRISE, FL 33326 LS

T

TR iR

03022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FoplsaFa

Fee Required

65-0464447 Not Applicable
&. Certificate of Status Desired ! $8.75 Addiional

6. Nams and Addrass of Currant Ragistersd Agent

WEINER, LAWRENCE DO NOT WRITE
NIAMT FLa31at - 7 INTHIS SPACE

8. The ahove named entity submits this statement Tor the purpose of changing fts registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE — - e ——— T
Slgnanuxe, typsd or printed name of registeiad agant and the i applicabls. (NOTE: Ragisleted Agant signaturs raquited whien iainatatng) - DATE -
El E .00 9. Efection Campalgn Financing $5.00 MayBe
After 'ifyﬁ?uznogs ;.E':,lf,‘:f $550.00 Trust Fund Contribuiion. O Addedito Faes
0, GFFICERS AND DIRECTORS I _ -
me SD = B = S ittt - S Risme——m e m = -
NAME WEINER, LAWRENCE 1 15 -» -
' LEOD02 TERSR
STREET ADDRESS | 1428 BRICKELL AVE. e oty
CITY-5T-2P M!AMI. FL Dd\"l 25:"”‘35“89854"6{}3 153 - BU
TME PD T ’ " I e R
RAME MASSAVE, ROBERT
STRELT ADDRESS { 1260 MANOR DRIVE SOUTH
orv-st2r | FTLAUDERDALE, FL _ HB000276695 ,
s cen T = {35804 8.7
NAME LAURENZO, BEN

SYREET ADDRESS | 16385 WEST DIXIE HIGHWAY
CITY-8T-2P N. MIAMI EEACH. FL DO NOT WRlTE

| revzooad I INTHIS SPACE

NAME
STREET ADCRESS | 16385 WEST DIXIE HIGHWAY

CITY-ST-2P N MIAM] BEACH, FL L
HAME
STREET ADDRESS
CFY-ST- 2P

TLE

NAME

STRIEY AUDRESS
CITY-ST-2P

12, | hereby cem‘lnlhat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stalutes. | further cenify that the informasion
indlcated on this raport or supplemental report is true and aceurate and that my signattre shail have the same legal effect as if made under oatiy; that | am an officer or director
of the comoration or the receiver or inystee em d 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bieck 10 or Block 11if
changed, or on an attachment wilh ddress, wiph all other like empowerad.

SIGNATURE: éj;/ﬂ/ =]

Daytme Phore #

Mar 25, 2005 08:00 AM



