FILED

:2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000012450 04-12-2004 90262 032 ***150.00

1. Entity Name

JUAN F. BENITEZ, C.P.A, P.A.

Principal Place of Business Mailing Acdress

8007 SW 24TH 5T 8001 SW 24TH ST 4 4 026067

B IAERRDHAI

. L ite, Apt. #, etc.
Suite, Apt. #, eto Suite, Apt. #, etc 01162004  Chg-P CRRE034 (10/03)
City & Stale . City & Slate 4. FEI Number S Applied For

i - . 65-0554826 Not Applicable

- - - T caanrr === o= —— — e — e
Zip Counlry Zp ouniry 5. Cemhcale of Status Desired O $8.75 Addttional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerec Agent

Name

BENITEZ, JUAN F
8001 SW 24TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

~

- . City FLi Zip Cade

a. Tr}. above named entity submits this statement tor the purpose of changing its registered office or registered agenl or both, in the State of Flonda lam fam:l iar with, and accepl

me obllgat ons 01 registered agent A . R . N
SIGNATURF
'Signature. typed of printed name of regisiered agent and fitls il applicable, {NOTE: Registerad Agent signature requred when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elgction Campaign F.inancing B $5.00 May Be
- After May 1, 2004 Fee will be $550. oo Trust Fund Contribution, O Added 10 Foes
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Oelete e ] change  [] Adgition
NAME BENITEZ, JUAN F HAME
STREET ADDRESS | 8001 SW 24 ST. STREET ADDRESS -
CITY-ST-2iP MIAMIL, FL 33155 CITY-S1-2)P
TITLE D [ Delete TITE T Change [ Additien
NAME BENITEZ, MARVELIA NAME
STREET ANDRESS | 2083 SW 104 AVE STREET ADDRESS
CITY-ST-2ip MIAM!, FL 331865 CITY-5T- 218
e I e Dot MIme b L [ Change __ '] Aadition | _
NAME DON, MARIA NAME
SIREET ADDRESS | 4145 SW 151 TER STREEY ADDRESS
CITY-S7-71P PEMBROKE PINES, FL 33027 Y- §1-21p
TITLE O Delete TITLE [[J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy -ST-2p CITY-ST- 7P
TiE [ Delete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v |~ CITY-8T-21p
TiLE ) i O Delete -~ TILE ' [IChange [ Addition
HAME - P - HAME - . ! P . .
STREET ADRESS, - - E R ¢ -§ STREET ADDRESS .
oiTy-512Ip . ) owvest-e T e . -

12., 'hereby cer\iiﬁ thal the information supplied with this filing daes not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify thai the information
+indicated on this report or supplemental repart is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | an an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachWempowwed
SIGNATURE:

ﬁATUHE AND TYPED OR PHI’N’WE QF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #

1




