2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000001421 ecretary of State
1. Entity Name %] 50,00
04-22-2004 90098 004 .
BENTMAN & GELLER, C.P.A.'S, P.A.
Principal Place of Business Mailing Address
4400 W. SAMPLE RD 4400 W. SAMPLE RD
STE 236 STE 236
COCONUT CREEK FL 33067 COCONUT CREEK FL 33067
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appiied Far
65'0543926 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?g‘ggqlﬁ?:;‘icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . - . — Name
BENTMAN, BRIAN J :
4400 W. SAMPLE RD Streat Address (P.Q. Box Number is Not Acceptable)
STE 236
COCONUT CREEK FL 33067
City FL .| Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bozn in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and fitke f applicable {NOTE. Registered Agent signature required when reinstanng) DATE
* FILE NOW!! FEE IS $150,00 . . o
- 9. Election C Fi
L aeray 1, 2008 Feo wilbo $55000 oo T $3.00 ey ee
: fMake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE O Change 3 Addition
NAME BRIAN J. BENTMAN NAME
STREET ADDRESS | 4400 W, SAMPLE RD STREET ADDRESS
CvY-ST-2IP COCONUT CREEK FL 33067 CITY-ST-2IP
THLE \Y [ palete THLE [ change [ Addition
HAME GELLER, HOWARD HAME
STREET ADDRESS | 4400 W. SAMPLE RD STREET ADDRESS
CIrY-S1-2IP COCONUT CREEK FL 33067 CITY-ST-2IP
TITLE T Delele TILE [ Change ] Addition
NAME NAME .-
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete e ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THLE [ Detete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIv-ST-2IP
TITLE O Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execulsg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with all other like empow

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Dayume Phone #

SIGNATY

T 75



