~ “" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000054305

1. Enfity Name
BENGAL PROPERTIES, INC.

ecretary of State

04-19-2004 90349 Q18 ***150.00

Mailing Adcress

PO BOX 18593

Principal Place of Buginess

4600 W, KENNEDY BLVD.
SUITE 100
TAMPA, FL 33609

TAMPA, FL 33679

2. Principal Place of Business 3. Mailing Address

G G W T

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEY Number Appiled For
‘ 58-3394521 Not Appticable
zp Country zp Country §. Cerlificate of Status Desired [ ﬁgxﬂimﬂ'
—| o= - 6.-Mame and Addrass of Current Registersd Agent - — - -~ — | — - - 7. Name and Address of Now Registored Agent — —~ - ~ -= | -
Name

SALEM, ALBERT M lit
4600 W, KENNEDY BLVD.
SUITE 100

TAMPA, FL. 33609

Street Adgress (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatwre, typed of printed name of registersd sgert and til ¥ 2pplicable, INOTE: Registered Agamt signaiure required when reinstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14

TITLE PD 1 elete L Jchange  [3 Addition
NAME SALEM, ALBERT M IH HAME

STREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS

CITY-ST-21P TAMPA, FL 326809 CIY-ST-2i8

e VPT [ Defete TITeE yPT ﬂcnange [3 Addition
NAME - | STEWARTT, RONALD 1l NAME StewanT . RANALD W\

STREEF ADBRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS '

CTY=ST-71P TAMPA, FL. 33609 CITY-§T-ZP

e [ pesee TINE [l crange [ advition
KAME NAME

mgnmmgss' T- Tame——— a - i C— e T -«mmwmm'— = e @ T iewememe = e e = T T T T - ————
CITY-$T- 2P CITY-ST-2P

WTLE [ Cetete TITLE O crange [T} Addition
NAME NAME
 STREET ADDRESS STREET ACDRESS

Py -$T- 2P CITY-ST-2IP ‘
e £ petete TIME DY crange [ addition
NAME NRAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CHY-ST-2P

TmE 1 Delece TLE [Ichange [ Aoditioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CFY-ST-21P

indicated on this report of suppi
of the corpotation gr the receive
changed, of on an aftachment

SIGNATURE:

of fryst o r4e-8
a . with all other like

12. t hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pmental report is true and accurate and that my signature shall have the same legal e

oe FOWETE B te this report as required by Chapter 607, Florida Statuies; and that my name appéars in Block 10 or Block 11 if
empq

ered.

t as if made under oath; that 1 am an officer or director

13- 284 2000

4 llrzLottm

Daytime Phane #




