FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000005952 ' 05-02-2005 90516 029 ***158.75
1. Entity Name
R.L. BENTON, INC.
Principal Place of Business Mailing Address .
7750 NW. 1757H STREET 7750 NW. 175TH STREET - 90045 322
MIAMI, FL MIAMI, FL
e S I ERUREE K AR ER
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0542859 Not Applicable
Zp Country ap Country B. Certificate of Status Desires [ gg?q‘:dﬁw
6. Name and Add of Current Registiered Agent 7. Name and Addresa of New Roglsisred Agent
Name
BENTON, RICHARD L
7750 N.W. 175TH STREET Street Address {P.O. Box Number ta Not Acceptable)
MIAMI, FL
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

‘Srature, typed or preted name of regreened agent and ttie f appicable. {NOTE: Regrstered Agont signature requaned when rencLatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution, £ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIMLE PD T Delete TILE Oichange [ Addition
NAME BENTON, RICHARD L Il NAME
STREET ADDRESS | 7750 N.W. 175TH STREET STREET ADORESS
CiIy-ST-27 MIAMI, FL CivY-sv-2P
TME vD {1 Dekete TwLE OJcrange [ Addilien
NAME BENTON, PATRICIA D HAME
STREET ADORESS | 7750 N.W. 175TH STREET STREET ADORESS
CiTY-st-2ap MIAMI, FL CY-S3-2P
TME STD 7 Delete TILE O change  [J Additioa
NAME BENTON, JANICE 1l NAME
STREET ADDRESS | 7750 N.W. 175TH STREET STREET ADORESS
cry-ST-2P MIAMI, FL CITY-ST-2P
TLE 71 Detete TE [ cChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TITLE 7 Delete TLE [J change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _ R
. COY-ST.ZP |- CITY-ST-2P
TILE ] oetete TME Icrange {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-57-2P CITY-ST- 2P

12. | heteby cedlify thal the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: thal | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Block 11 if
changed, of on an altachment with an address. with all ather like empowered.

SIGNATURE: . . o L7~

TUAE AXD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DVRECTOR Daryengs Phene #




