2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
s

DOCUMENT # P95000025397 Feb 02, 2004 08:00 AM

1. Enty Name Secretary of State
JORGE BENITO MD P.A.

Principal Place of Business Mailing Address
351 NW LETEUNE RD #303 1316 ALHAMBRA CIRCLE
SUITE 303 SgHAL GABLES FL 33134

MIAMI FL 33126
us

Suite, Apt. #, etc Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State Cily & State ] | & FEinNumber ' Applied For
65'05681 23 B Not Agplicable
Zp Country Zip Country 8. Certificate of Staws Desired ﬂ( Ez‘gesqgf:;ﬁ"“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName _ . .
ESE'PE\% ESJ?J%ILEJNE RD Street Address (P.O. Box Number is Not Acceptable) . ]
MIAMI FL 33126
City FL Zip Code

£. The above named entity submis this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the otligatons of regstered agent,

SIGNATURE : /- A7~ qo04

Signaluts, typed o prinfed name of ragistered agant and title  applicable {MOTE Regsiered Agent signature tequired when rainstating) DATE c

B I" A LN Lt e ane -
" Atter Moy 3, 2008 Fos wtl be §58000" - 9. Eleolon Campaign Francing . $5.00 way 8o
¥ 1, . s Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B LR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TME PSD [ Detets TMLE [ Change [ Addition
NAME BENITO, JORGE NAME | ”"fr]]:}ﬂﬂrgg'—!-!
JROARIOES TS
$TREET ADDRESS | 351 NW LEJEUNE RD STREET ADDRESS 7 A A ST
2 ‘:',) -

eTY-ST-ZP |MIAMI FL 33128 omy-sT-Zp bernestd-allis-l2l 163. 7%
Mg [ patete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP
TIE . [ Detete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
THLE 3 Datete TITLE [T Change  [TJ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-5T-2IP
me [ Datete TME [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE J Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-5T-71P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)[0. Flerida Staiutes. | further certify that the information
indicated on this report or supplymental reportja true and accurake and that my signature shall have the same legal effect as if made under oath; that t am an officer gr director
of the corporation or the receveor frus fpﬁgwered te 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 attachment with an adgrdss, with all other fike empowered. o . )
SIGNATURE: //éf _ [-A7-0ed Bosg4r.0000
R PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Oais 7 Dayume Prome #




