2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # P95000097353

1. Entity Name .
BEND ELL ENTERPRISE, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principa! Place of Business  — o ﬁaillngAddress

7041 TAFT STREET = - 7041 TAFT STREET

HOLLYWOQOD FL 33024 HOLLYWQOD FL 33024

L

LEONE, RICHARD
7041 TAFT STREET
HOLLYWOOD FL 33024

2. Principal Piage of Business 3. Mailing Adidress
Suite, Apt. #, elc. o o Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State - i "Cly & State 4, FE! Number Applied For
65-0631094 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agenl 7. Name and Address of New Registerad Agent )
= T - - Name ’ ’

Street Address (P.O. Box Number is Not Acceptable)

City ' : FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or bolh, in the State of Florida. 1.am familiar with, and accent
the chbligations of registered agent.

Sigralure, vped of pritted nama of regisleiad agent and 1l if applcable

INCTE Rag~§:med Agonl’s:@r;hl:lr_s Teguirad whon instatihg] "~ . T NATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depatiment of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D i - [T elete mr ; o [ Change  [J Addition
e LEONE, RICHARD L e " j{EQQQﬂgUSUESP .

STREET ADDRESS | 8405 N.W. 19TH STREET STREET ACDRESS 141 4/05-10070-008 150,00

cv.st.ze  |PEMBROKE PINES FL 33024 ETY.5T- 7P

TI7LE D o - (T Celete e Ol change [ Adeltion
NAME LEONE, RICHARD .R. KAME

STREFTADDRESS {6118 PLUNKETT STREET ) STREE] ADDRESS

CITy-SI-2IP HOLLYWOOD FL 33023 CTy-S1- 2P

il D - [T Deleta e [ Changs [ Addition
NAME WEAVER, DENISE NAKE

ETREET ADDRESS (20230 S.W. 5157 CCURT SIREET ADDRZSS

Ccv-SI-2° | PEMBROKE PINES FL 33332 GITY-S1- 2P

nILE N ) I belete nny [ Ghange  [] Addition
NAME U NAME

STREFT ADDRESS STREET ADDRZSS

LTy ST 7P GrivegI o

flite Doelee J our [IcChange 3 Addifion
NAME u BAME

STRFCY ADDRISS STRLLT ADDRESS

Clry- 812t CITY-SI1-2IF

T o 7 pelels e Tlchange [ Addtion
RAME naM

SYRFIT ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-SI- {IF

changed, or on an attaghme

SIGNATURE:

12. | heraby certify that mﬂ;iﬁmaﬁéqsuﬁblied with fhls fiing does not qua[l'lfy for the exemption stated in Section 1 '19.07&3)(‘:), Florida Statutes, | further cettify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shail have the same legal &

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowerad to execute this report as required by Chapfer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
Wwith an addrass, with all other like empowerad,

Cy-0d < IS IES 96/

Dats Daytims Phonp ¥~




