FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000012450 02-10-2005 90055 010 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address’ -~ 15001 329 1
— ¥ w -

8001 SW 24TH ST BOO1 SW 24TH ST

MIAMI, FL 33155 MIAMI, FL 33155 .
Suite. Apt. #, etc. Suite, Apt. #. elc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE! Number Applied For
65-0554826 Not Applicable
Zie Country ar - Country 5. Certificats of Status Desired | $8.75 Additional
. . . Fee Required
_ . 6. Name and Address of Current Registered Agent~-— - - 7. Name and Address of New Registered Agent
. : Name

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

MIAMI, FL 33155

City FL I Zip Code

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

I BN L . . - ¢

P PN - . PR . : “Hy

SIGNATURE b : STERATY RN R IR A R LRI S |
VAL Signature, typed oF printed name of registered agant and tile « applicatle, (NDIE:Regie»}e«eq l‘t?e?l signnxulmrsqu»reamen reingiabng) - - - s o DATE-w—emo om e e
PSR L e

" PILE NOWI FEE IS $150.00 9. Bleclion Campaign Financing . _ = §5.00 May Be

+After May 1, 2005 Foo will be $550.00 Trust Fugd Contribution, _ O i Addad to Faes
S sopvintiu s, A vaiioteibutish i R A IR B
o QFFICERS AND DIREGTORS 1M ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me* 7| PD [ Delete TME =~ [Jchange [ Addition
NAME BENITEZ, JUAN F NAME

STREET ADCRESS | 8001 SW 24 ST. ’ ) ' STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 -~ CHY-ST-ZIP

TILE D /Z&mg e O crange [ Addition
NAME BENITEZ, MARVELIA KAME

STREET ADDRESS | 2083 SW 104 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL. 33165 Ty -ST-2IP :

THLE S . . [ pelete TILE . Change  [] Addition
nig= - ~| DON, MARIA w - D0 MafeA o oo T

) ) . A

SI:(LH :Isltl::fss 4145 SW 151 TER ) STREET .ADDFRESS ¥ Q_‘ 5“_) Y

CITY-5T- PEMBROKE PINES, FL 33027 CITY-ST-21 ’ﬁ,f id et —_ ) 2 { 55

e : _ (3 Detete e 4 [JcChange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CliY-T-aP oary-§1-21

TITLE - 1 Deleta TTLE [ change [ Addition
NAME - oo NAME

STREETADDRESS | * . __ . .. ... . . TR STREET ADDRESS gty .
R\ 22 D ol el o Remestme T T T T ; e . T
MILE ;2% gt s s - I . L [ Change [ Addition
NAME - L PO e . ST

STREETADDRESS | i STREFT ADDRESS Tt

OIY-ST-2F  |uenn, segenrn oy b e T T TR IIGEIIP T T ST IS e s e e e

12. iHereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction”119.07{3)i), Florida Slalutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R ?/r/ 5 3054 [- £ 7

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OTCEH OR DIRECTOR / Vam Daytime Phone #

{




