FILED
: 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgngNLaJmI:AENT # P940000471 18 03-14-2005 90077 050 ***150.00
BENCOMO ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
5360 NW 4TH ST PO BOX 441978
MIAMI, FL 33126 US MIAMI, FL 33144 US
O Vg R0 ERC A AE R
FAbs S.wW. 4 ST
Suite, Apt. #, etc. Suite, Apt. #, etc, 01212005 Chg-P CR2E034 {10/03)
Csty & State . City & State 4. FE! Number Applied For
- /G- M/- - o = T 650491599 T T [Nat Applicable
3 Y, é/é/ C%i? 4 Z Country 6. Certfficate of Status Desred [ ?eaegfq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BENCOMO, ANA Bepeomd,  MHna
-B360-NWATHST 6 a‘{ 69 5 5 (,() 1'/ _f [ Street Address (P.O. Bax Number is Not Acceptable)

MAMFESS2S™ Mg nti, L. 33/9Y s cw. Ji7

N Miants FL | %% 4¢/

8, The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent. \—’é
SIGNATURE 4” Z8 gf:’//? LOA, % // M

Sipnature, typed of printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signatura required whan relnstating) DATE
FILE NOW!I! FEE IS $150.00 ’ 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TALE pDF ) change [ Addiion
NAME BENCOMO, ANA NAME 2 g/;wf-/ﬂ /47‘)&-1
STREET ADDRESS | 5366-hW-4TH-EF— R )| STREET ADDRESS g ). ;/_g V. -
OIY-ST-2P | MAAME-FE-33426- oS-z /‘?’d Mf; =y 35/9/4
TITLE [ Delete THLE [J Change {7 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CY-S7-7P CITY-S1-21P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
TITLE [ pelere TLE ‘ [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-$7-2IP
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-71P
TIMLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
TOMYISTEP- |- eeesaemm e o —_ . CITY-ST-2P

12. | hereby centify that the information supplied with this filin g does not gualify for the exemption stated in Sectnon 1 19, 07(3)(0 Flonda Statutes. tfurther certity that the information | _ .

indicated on this repart or supplemental report is true an
of tha corporation or the receiver or trusiee e
changed, or on an attachment with an addsé

SIGNATURE:

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
pgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alkpther fike empowered.

fle Daytime Prone #

roS” (2% 27745351



