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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P97000001663

1. Entity Name
BENDRICKS INTERNATIONAL CORPORATION

Secretary of State

03-19-2004 90028 041 ***150.00

Principal Place of Busingss
7220 NW 36 STREET

632
MIAMI FL 33166-9999
us

Mailing Address
7220 NW 36TH STREET
632

MIAMI FL 33166-2999
us

2. Principal Place of Business

3. Mailing Address

U

I

A

Suite, Apt. #, elc.

Suite, Apl. #, ete.

MOORE CRZEOS4 (11/03)
A
¥y
City & State City & State 4. FEI Number A Appiied For
65-0721146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ Name . B .
"WILEY, BENNIE L JR ) ,
7220 NW 36 ST #632 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City Zip Code

FL

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

Signature. yped or primed name of registared agent andlitte | applicable.

(NOTE. Registared Agent signatuig requirad when rainstating)

DATE

ake Check Payab Ie ta Florida Depaﬂmem of State

9. Election Campaign Financing
Tryst Fund Confribution.

" $5.00 May 8e
Added 1o Fees

_l_ CITY-S7-21P

QFFICERS AND D|HECTOF1‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete TITLE [ Change [ Additicn
NAME WILEY, BENNIE L JR NAME
STREET ADDRESS | 7220 NW 36 ST SUITE 632 STREET ADDRESS
ciY-sT-2P . |MIAMI FL 33166 CITY-ST-2IP
TME ] Delete TITLE I Change  [] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiTLE O Delete TITLE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
cITY-3T-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TITLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICE

th an address, with all olher like em re,

-

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3"/ 7o So5-577-elt/

{cé

Date Daytime Phane #




