2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000085238

1. Entity Nomes Feb 04, 2004 08:00 AM

BENCO DEVELOPMENT INC. Secretary of State

Principal Piace of Business . ) Maxiir'}g Ac;dresé ) -

5400 S UNIVERSITY DR, 5400 5 UNIVERSITY DR,

SUITE 608 SUITE 608

DAVIE FL 33328 DAVIE FL 33328 .

P sz |[[[[{{ AR CHA
Suite, Apt #, elc. ) Suite, Apt & elc, MOORE CR2EN34 (1 1/03} -
City & State B City & State ) T i 4. FEI Number o Appled For

L £5-0800768 Nol Applicable
2 Louniry Zp Countey 5. Certificate of Status Desired O gfe'gg Lﬁg:[l;'lionai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

FILLICHIO, BEN

5400 S UN]VERSIT‘Y DR. #6508 Stregt Address (.0, Box NUI"?'!bQ}"}S NC;I ACCEPZabjE} o

DAVIE FL 33328 — — SIS

City - FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing ds registered office olr?égisléfed agent, oiﬁoth. in the State of Florida. [am familiéi_wit'h, and accept
the ohligations of registered agent. -

SIGNATURE —_— —_— o - — . -
Sigrature. typed or priniaz name of regrsterad agen and tite f apphcable {NOTE Regsterad Agant sgratre required whon rainstating) DATE _
: FILE NOWI!! FEE -‘.S -$15Q'DO‘ . 8. Elaction Campaign Financing $5.00 Mmay Bo
After May 1, 2004 Fee will be $55Q.00\ . Trust Fund Cantribution, A Added to Fees
Make Check Payable to Florida Department of State S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
jie: P ‘ [ Detete Tme B [ Crange 3 Addition
NAME FILLICHIO, BEN NAME UGSGDQU 38]32 4
STREET ADDRESS | 5400 S. UNIVERSITY DR., #608 STREET ADDRESS 02/08./03-80040-024 150.00
orv-st-2p | DAVIE FL 33328 : o CIY-5T-2p "
TTHE " Delete ¥ e ' " Tlchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -ST-2IP
TITLE T O beiete e T DOchae [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ' T Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 7 Delete HLE (1 Coange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CINY-§7- 2P
TME O Gelete f e ' S FlChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
CITY-8T-2Ip Cliy-81-2p

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3){:’}. Florida Siatutes. ! further certify that the Information
indicated on this report or supplemental teport 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
af the corporatian or the r trugfee empowered to execute this repor as regquired by Chapter 607, Floridz Statutes; and that my name appears i Block 10 or Block 11 if
changed, cronan a an/gdddress, wigh all other like empowerad,

)

SIGNATURE: ZFUJQ:'I“C‘I?@ o;?/pgéL (759 43¢ sop0 o /4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #




