2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000027339

1. Entity Name

BEN INTER INC.

04-15-2004 90014 004 ***150.00

Principal Place of Business

2029 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
v

Mailing Address

2029 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

14003147

2. Principal Place of Business

3. Mailing Address

1

UL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2004 8:00 am
ecretary of State

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0572795 Not Applicable
Z Country Ze Country 5. Certficate of Status Desired ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne I - e mme - - s o i e e —
BENJARAY, ARAN

2029 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. tyRed of pented name of registered agent and title f applicable.

(NQTE: Rogistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PST 3 Delete TITLE [ change [ Addition

NAME BENJARAY, ARAN NAME

STREET ADDRESS | 2029 OKEECHOBEE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33408 CITY-S1-2IP

TTLE VP [ Delete TLE [ Change ] Addition

HAME BENJARAY, BOONPA S NAME

STREET ADCRESS | 2029 OKEECHOBEE BLVD. STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH FL 33409 CITY-S1-2IP

THLE ' (3 Detete TITLE [ change () Addition
ANAME o [ s — e .. - CNAME | __ e e et o cmmam o e it & e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 7P

TILE O Delsta TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-24P CITY-ST-2P

ATLE 1 Delete TiiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TE 3 pelete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS 2’ j , STREET ADDRESS

CITY-ST-21P 2 n CITY-ST-21P

12. | hereby cerify thai the informati
indicated on this report or sup|
of the corporation or the rece
changed. or on an attachm

SIGNATURE;

dress, wnha ctthmwered

is filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
or trugtee emppwered to execule this report as required by Chapter 607, Fiarida Statutes: and

th;! my name appears in Block 10 or Block 11 if

” SIGNATURE AND TY, r on Pm

NAMEX SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

[ P24 T



