* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000005053

1. Entity Name
BEN & BOB'S, INC.

Mar 15, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

&. Cartificate of Status Desired 0O

Eeg Required

%ag% ESJ%T}MST T60TH AVENUE éﬁ%i%%:‘mgz;ﬁoz :VENUE
UNMRISE, TL 33326 1% SE, FL 333
- | R TR R A
DO NOT WRITE IN THIS SPACE | o 7000 TEOY™
§5-0484447 §505 ;:: n;:i::fcable

8. Nane and Address of Curtrent Registered Agent

WEINER, LAWRENCE

1428 BRICKELL AVE. :
SUITE 400 -
MiAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agert.

SIGINATURE

8. The ahove named entity submits 1his stalement for the purpose of changing s registered olfice ot registered agent, or both, inthe Stale of Fionda. § am familiar with, and aocept

Sipnature, yped of printed name of reqistered noerd an< tile i 2ppicatie. (NUTE: Fog'aiersd Agest siramrs meoulit whep reinglaing) OATE
FEE 150. 9. Efeclion Campaign Financing $5.00 vayge
Anefl n'ﬂ'f}i?g‘gés Fa,lzif‘ ]f: ggso.go Trust Furd Connbulion, Adged to Feas
18. GFFICERS AND DIRECTORS ] i
THE SD
NAMC WEINER, LAWRENCE
STRCET ATDIESS | 1428 BRICKELL AVE.
GTY-51-28 MIAML, FL
TE PD e e e e
e MASSAVE, ROBERT L, RGP 1An o
ST A0ESS | 1260 MANOR DRIVE SOUTH 352808 B0003-013 158,75
anv-st-2p | FT LAUDERDALE, FL '
LE cgd
HAME LAURENZO, BEN
STRECT ADTHESS | 15385 WEST DIXIE HIGHWAY
CiTY-59-29 N, MIAMI BEACH, FL DO NOT WR'TE
TILE vP
NAME LAURENZO, DAVID ' N TH I S S PAC E
ST ADDRESS | 16385 WEST DIXIE HIGHWAY
CiTy-5T-2r N MIAMI BEACH, FL
e
NAME
STRECY ADDRCSS
ary-si-ze
TME
NAME
SIREET ADDRLSS
ife-§1- 20

12. ) hergoy enify thal the information supplied with this filing does nat
indicated on this repor or supplemeantal rep
af the carparalion or the receiveror Tustes A
changed, or on an aitachment Yith an addfess, with afl other ke empowered.

SIGNATURE: ___/ i

qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 furiher cerify that the information
rt s truz and accurate and that my signature shall have the samo legal effect as if mads under cathy; that | am an olficer ar direcior .
ed 1D Bxecule 1his report as required by Chapter 607, Flovida Stattes; and that my fare appears In Block 10 or Biock 111

NATURE TYPED OR PRINTED NARE OF SICHMG OFFICER OR DRECTOR

6///“/ o2 ?%ﬁ?ﬁ /69




