2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P97000073265 04-12-2004 90251 038 ***150.00
1. Entity Name
BENYCO, INC.
Principal Place of Business Mailing Address
Uioo
7122 NW 50TH ST 7122 NW 50TH ST J8U9
MIAMIL, FE. 33166 MIAMI, FL 331566
D e . MUK ARG NS
el S 29 TAGue kg S a5 Hh Goe .
Suite, ﬂpl. #. Bic. Suite, Apt. #, stc. v
203 203 03302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
cami, F/ Al i FY 65-0781833 Not Applicabla
Ldase | o | Besse T s cocmsasmmomes 0 FLI3 Mg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

ALVARADO, BENJAMIN
888 BRICKELL KEY DR 710
MIAMI, FL 33131

Nama

Street Address (Fg Box Number ig Not Acceptable)
/v EFr

Apt # 1907

rrekell QU

O poycrms;

FL | 3559

the obligations of registered agent.

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 Florida. | am famiiar with, and’accepl

S gnature, lyped of printed name of regustes agent and lite il applicahle

{NQTE: Regislered Agent sighalure requited whan reingtating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

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

TNLE PSD 3 Deiete e J® Change [ Addition

NAME ALVARADOQ, BENJAMIN NAME . -

STREET ADDRESS | 7122 NW 50 STREET STREET ADDRESS WP Briclkell Goe 4}9’/- /oy

CiTY-ST-2IP MIAMI, FL 33166 CITY-57-2P At ¢ Brrs ) L, F7 3BRg

TILE VP [ pelete TMMLE [& Change [ Addilion

NAME ALVARADO, CONSTANZA NAME

STREET ADDRESS | 888 BRICKELL KEY DR APT710 STREET ADDRESS NP Bricice I v ;4/:7‘- 1907

CITY-8T-21P MIAMI, FL 33166 GITY-ST-2IP At (O ey ;’ =/ 53,;\_?

TITLE T R’ Delete MLE O Change (3 Addition

NAME | ALVARADO,FELIPE .M Bonave. ool e
~STRECT S00RSS | 888 BRICKELL KEY DR APT710 STAFET ADDRESS

CiTy-ST-710 MIAMI, FL 33166 CIFY-ST-21P

TITLE £ petete TMLE [ change  EJ Addition

NAME HAVE ’

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE O pelete TIMLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIME O elete HIE [ Change [} Adadion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

SIGNATURE:

Beriomsrvr Glers oo

SIGNATURE AND TYPED QR PINTED NAME QF SIGNING QFFICER DR DIRECTOR

12. t hereby certify thal the information supplied wilh this filing does not qualify far the exemption stated in Section 113.07(3)()). Florida Statules. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that riy signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapler 607, Florida Statutes: and thal my name apnears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Daytirne Phone 4




