2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

BENJARONG, INC.

DOCUMENT # P97000046922

Principal Place of Business
14402 N DALE MABRY

Mailing Address
14402 N DALE MABRY

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90406 019 ***150.00

TAMPA FL 33618
us

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

I “II\HI|\HIM

Suite, Apt. #, efc.

Suite, Apt. #, eic.

7.
AR

- SO U i S i — o -

AUMPAMAS LUECHAI
14402 N DALE MABRY
TAMPA FL 33618

— -

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3449580 Net Applicable
Zi Count Zi Count
P ounty ® aunty 5. Caertificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . Nameg - R

Streei Address (P.0O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

B. The above named enity submits this statement tor 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. yped or pnnted name of registered agant and title if applicabls.

(NOTE: Reg:stered Agent signature reguirad when rainstabing}

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME DPTS {1 pejete TITLE [ Change [ Addition
NAME AUMPAMAS, LUECHAI NAME

STREET ADDRESS | 14402 N DALE MABRY STREET ADDRESS

CITY-ST.21P TAMPA FL 33618 CITY-51-2P

TINLE {1 pelete TIME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY -ST-27P

LE [ Delete TIMLE [JChange [ Addition
HAME = e frm e e o e B e e | - _ . - e e e
STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-$T-7iP

1ITLE [ celete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADERESS

CITY-ST-2IP CITY-§T-7IP

ME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

e N ] pelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

changed, or on an attachment witiz an ad

SIGNATURE:

ith ali ather like ermpowered.

CLUECHAT AumPamMAL )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

64 /wt/M (81%) 265 -2667

/DVﬁED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




