-*

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 08:00 AV

DOCUMENT # P95000001421

1. Entity Name
BENTMAN & GELLER, C.PA'S, PA

Secretary of State

Principal Place of Business Mailing Addrass

4400 W. SAMPLE RD
STE 236 i
COCONUT (REEK, FL 33067

STE 236

4400 W, SAMPLERD
COCONUT CREEK, FL 33067 -

DO NOT WRITE IN THIS SPACE

T

01052006 No Chg-P CR2E034 (11/05}
4. FE! Number - 7 Applied For
65-0543926 Not Appiicable
5. Certificate of 'Szatus Desired O gi.;g;::?:;ﬁonal

€. Nams and Addrc;ss of Currant Reg]#umd Agant

BENTMAN, BRIAN J

4400 W. SAMPLE RD

STE 236

COCONUT CREEK, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this staament for the purpase of changing &s registared office or registéred agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or printed name of registered agent and titla it 2pplicatle.

(NOTE. Registarad Agent signature requirad when reinstaling}

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Feas

1v. CFEICERS AND DIRECTORS.

|

P

BRIAN J, BENTMAN

4400 W. SAMPLE RD
COCONUT CREEK, FL 33067

TiLE

HAME

STHEET ADDAESS
Iy -81-2p

U0000ERE2T

A

GELLER, HOWARD

4400 W, SAMPLE RD
COCONUT CREEK, FL 33067

TINLE

NAME

STREEY ACDRESS
CiTY-87-ZiP

05/04/05-80048-014 158,00

TiTE

NAME
STREETADDRESS
CRY-S7-2P

DO NOT WRITE

WhE

NAME

STREET ADDHESS
CITy-ST-2IP

IN THIS SPACE

TiThE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CinY -81-2F

S s ae

12, | hereby certify that the informaticn supplied with this liling

of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachmsnt with an address, with all other like am

the g i does not qualify for the exemplions contained In Chapter 118, Florlda Statutes. J further certify that the information
indicatad on this report or supplemental repor is Yrue and accurate and et my signaturs shail have the same fegal effect as # made under cath; that | am an officer or director

D NAME OF $1GNING OFFICER GR DIRECTOR

repag as required by Chaptar 607, Florida Statutes: and that my name 2ppaars in Block 10or Blagk 11 if
WaHod.

RRuan T RenTov) dhslol

wtime Phans #




