FILED

2004 FOR PROFIT CORPORATION
004 O NRUAL REPORT Secretary of State

May 03, 2004 8:00 am

32 ook
DOCUMENT # P97000003941 05-03-2004 91013 021 150.00
1. Entity Name
ONE BENNY CO.
Principal Place of Business Mailing Address g 4 0 8 1 2 8‘]
2315 BISCAYNE BAY DRIVE 2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e s e NEERTACARWOAAR MRA
Suite, Apt. # etc. Suite, Apt. #, atc. 04252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
65-0734059 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired | gi'gg":gg;“""al
_ 76.7 Name and Address of Current Registered Agent _7..Name and Address of New Registered Agent ---

Name
TARICH, BENNY

2315 BISCAYNE BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL l Zip Code

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

SIGNATURE
Sigmatura, lyped or printed name of registered agen and tille it applicable. {NOTE: Regislared Agem signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO DFFICERS AND DIRECTORS IN 11

THLE D O Dalate TIME [ change [ Addilion
- NAME TARICH, BENNY NAME

STREET ADDRESS | 2315 BISCAYNE BAY DRIVE STREET ADCRESS

CITY-ST- 2P NORTH MIAMI, FL 33181 CITY-ST-71P

HILE [ pelete TILE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T- 7P

e [ Detete TIE [ change [ Addition

NAME NAME

STREET ADORESS , STREET ADDRESS -~ - - T -

orv-gr-ze | - emv-stze |

THLE [ getete TME [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITy-§T-2IP

THLE [ velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 71 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-7IP

12. | hereby certify that the information suppligawdh this filing doeempt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamentals&poft is true anghdcourgle and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tryg #'ic exacyle this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

s X[ —te By Taicl Hloght sz

SIGNATURE: X (
HRINTED NAME OF SIGNING QFFICER OR DJRECTOR l Date Daytime Phohe #

smNWls AND TYPED )

4 v



