2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000072771

1, Entity Name

ELSA BENITEZ, INC.

Principal Place of Business

510 TOWNSHIP LINE RD.
SUITE 150
BLUE BELL. PA 19422

Malling Address

510 TOWNSHIP LINE RD.

SUITE 150
BLUE BELL, PA 19422

us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, elc.

4200 Shes.lan St

Suite, Apt. #. alc.

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90303 006 ***150.00

AR R T i

Q)\ & M 03242005 Chg-P CR2E034 (10/03)
City & State City & State ¥ 4. FEI Number Applied For
Koy Ly woa Qf T 65-0691230 Not Applicable
Zip Country Zip I Caountry o . $8.75 Additional
7 30 2\ “s 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narmg -

WILLNER, ROBIN I ESQ

C/O HERZFELD & RUBIN

801 BRICKELL AVENUE #1501
~MIAMI, FL 33131

C >

Sne,

M fouba-

\'i Address O Bax

d umber :ﬂ\ Ac?r.’ Ja !“

City

o"qwmn

FL | 3967,

8. The 2yove named antity 3ybmits this s
tha obigations of ragistared agent.

i

SIGNATURE

ht for The Ptrhose of changing its registered office or regis’ered agent, or botn, in the State of Florida. | am farniliar with, and accept

Sigv&tur@. Typad o pnnted name o\gxgistu.md afant and

ti:le it applicatys

{HOTE: Registered Agart signature reguad when ranstating)

DATE

FILE NOWI!! FEE IS S‘I.’&O&J
After May 1, 2005 Feo wlll be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TLE P ) 1 Delzte TITLE 3Chnge [ Addition
NAME BENITEZ, ELSA HAME

STREETARDRESS | /O 510 TOWNSHIP LINE RD., SUITE 150 smpaooness | @A Ol ™ 6&1 @ocxo(

onv-st-z¢ | BLUE BELL, PA 19422 eny-S1- Miami Boac. P 33140

ILE [ Delete TTLE [O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CiTy-51-219

nne [ oelete ITLE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P - —_ . - - __ Nomsiw __ i o

TITLE O Dalete JiTLE C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -S1-2P

TMLE 3 pelete ime DO change [ Additicn
MAME HAME

STREET ADDAESS STRELT ADDRESS

THTY-ST-TP CHTY-ST- 2P

e 7] Delete TLE O Change ] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-§T-21F

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corperation or the recefver of trustee empowerad to exacute this report as required by Chagter 607. Florida Statutes; and that my name apgpears in Biock 10 or Block 11 it

changed, or on an attachrment with an address, wi
-

SIGNATURE: t& '—/

| other like empowerad,

BIGNATURE AND TYPEB-SH PRINTED NAME o\'—"smnnﬁbmcen OR DIRECYOA

tor

Daytime Prona »

e



