T

2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P95000088983

1. Enkity Name

C. 5. BENSCH, INC

Princizat Place of Business Maiiirg Bddress

FILED

Feb 14,2004 08:00 AM
Secretary of State

10400 GRIFFIN RD, 10400 GRIFFIN RD.
STE 104 &TE 104
COCOPER CITY FL 33328 SSOPER CITY FL 33328
2. Principal Plage of Business - 3. Maitng Addressm “ll“m ‘ ﬁmﬁmﬂmﬁm W‘ﬂﬁ! ﬂm Iﬂlﬂﬂmmm
Sute. Agt & ale ’ Sue. £pt #, etc MOORE GR2E034 (11/03)
Dity & State City & Thale A, FTiRNumber N ’ » A-;;z;!‘;t;d Far— B
e e . 65-0657404 . ’— Mot Applicable
Ze Country Qo Country &, Certiticats of Siatus Desired [ gf‘e'ggq Jiodionat
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered A.jent -
MName
ggéz.’hgj\g ,&‘?é—}{;gﬂiz DRIVE Street Address (F’.O; Box Murnbar is Not Ascep.tabke} —
STE 1600 . —= . == : -
MIAMI FL 33133 o - L
City J Zip Code
_ o FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered sgent, or bot, 1 the State of Flonda. | am famitiar with, and accept

he oblgations of registered agent.

SIGNATURE

Swgrature, lypod o prnted name of reqisinred agent and tita  appicabie.

S i L
(MOTE Rogesterad Apamt sgnature requreed wien romstaing) QATE

FILE NOW!1!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

OFFICERS AND DIFECTORS

11.

ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS M 11 .

10.

HILE P 3 Dotete Hif13 [ Cnange [ Addition
NAME BENSCH, C S HAME RIS isia

STREC ADDAESS | 410 SW 201 TERRACE SIREET ADDRESS 271804-80054-024 150,00

iy - ST-2i £T LALUDERDALE FL 33332 oiTY- 5T P - P
IE M el it [Jchange 1 Adaitien
HAME NAME

STREE | ADORESS STREET ADDRESS

Giry-S7-2P . i _f orr-seop B ) ] L
TRE O ouete WL 3 Crapge [ Aocifon
HAME RAME

STREFY ADBRESS SIRELT ADDRESS

CiTy-37- 2P . Gy -ST- 2P . . )
IE O belae AITLE Clchange  J &ddition
KaME HHAME

SYREET ADDRESS STACET ABDRESS

€Ty -ST- 2P Sy SE-Zif . ) .
TILE 7 betete § mne Tl Cnange T3 Addition
NAME KAk

STREET ADDRESS STAEET ADBRESS

Cy-ST-70 Y -5E-2P . e
TE%E ] perete TLE [ Change [ Addiion
SEANE NAME

STREET ADORESS SIREET ADDRESS

CITY-§T- 28 o _} § coestoe -

12, 1 hareby cerlify that the information supplied wil
Indicated on this report or suppleme
of the corporahon or the receiver or
changed, or on an attachmy

SIGNATURE:

&5 reguirad by Chapter 607, Forida Statutes, and that my qame 3ppears |

he exemgtion stated in Section 119.07(3)(#), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under cath, that | am an officer or directar

n Biock 10 or Bigck 31 if

SIGNATURE AND TYPED OR PRINTET HAME SF SIGNING OFPRCER OR DIRECTOR

L .

* ] Date:

g /ey Fsy - 55

aytime Phone #




