2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000003941

1. Entity Narne
ONE BENNY CO.

Principal Place of Business.

2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33181

Mailing Address

2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL. 33181

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90333 020 ***150.00

14001181

R0 R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, tc. . ApL. #, elc.
Sulie. Apt. #, ato Bule. Apt. ¥, ete 04202005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0734059 Not Applicabla
Zil Zi Count; iti
P Country ° ountry 5. Corificate of Status Desied ~ []  58-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Regisierad Agent
Name

TARICH, BENNY
2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33184

Stest Address (P.0. Box Number is Not Acceptable)

Zip Code

City F L |

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 Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registerad agent and litla if applicable. {NOTE: Ragistered Agenl cignature required when reinalating} DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added to Foes

After May 1, 2005 Fee will be $550.00

1D. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TIME I Chenge [ Addilion
NAME TARICH, BENNY HAME

STREETADDRESS | 2315 BISCAYNE BAY DRIVE STREET ADDRESS

CITY-ST-7IP NORTH MIAMI, FL. 33181 CITY-ST-21P

TLE [ petete g O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CRY-ST-2P

TILE [ felete THLE O Change £ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TME [0 Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-SI- 2P

TnE CJ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delets TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signaiture shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vﬂqp-address, with all other like empowered.
SIGNATURE: & b (. enny TegiC \-\ LI(QS lo)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona 4




