FILED

Jun 14, 2004 8:00 am
2004 PO NNUAL REPORT _TION Secretary of State

14 * ek
DOCUMENT # P98000000525 06-14-2004 90005 014 150.00
1. Entity Name
BENZENA CAPITAL ENTERPRISES, INC.
Principal Place of Business Maifing Address 8
601 S BABCOCK STREET 2405 CORAL RIDGE CIRCLE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 4404653
s AR E AR AT
601 8 BABCOCK STREET 601 S BABCOCK STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (10/03)
City & State Cig & State 4. FE! Number Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA 50-3486701 Mot Applicate
32008 oo™ 35001 | 5 Contfcate of Satus Desie EL_?S, 18 sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBOH, MAJED A 5 E?UBOF(';' mJEE Ab is Not A ble)
E treet rass (P.0. Box Number /s Not Acceptable
A = IDGE SRCt 601 S BABCOCK STREET
ClY MELBOURNE FL | %555

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 \Mlh and accepl

the obligations of registesed agent.
SIGNATURE %; '-v_e? g (J JUNE 8th, 04

Slg}a&(e ped m&\nlﬂd nama of regsstered agent and tille if applicable. {NOTE: Registered Agent sigrature requiled wiler: reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ™ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS N 11
TIME D 7 Delete TITLE D X3 Change [ Addition
NAME SOBOH, MAJED A HAME SOBOH, MAJED A
STREET ADDRESS | 2405 CORAL RIDGE CIRCLE STREET ADDRESS 501 S BABCOCK STREET
CITY-5T- 2P MELBOURNE, FL 32935 CTY-5T-2F  |var) ROURNE. FL 32901
me D [ Detete TILE D K] Ghange ] Addition
NAME SOBOH, KRISTAN NAME SOBOH, KRISTA N
STREET ADDRESS | 2405 CORAL RIDGE CIRCLE STREET ADDRESS 1601 § BABCOCK STREET ,
CTY-sT-2F | MELBOURNE, FL 32935 or-sT-1r |MELBOURNE, FL 32901
TITLE e R O oelste TILE -- o - - Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P CITY-ST-27
TILE 7 Delete TINLE {JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZP
TME ' ] Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-2P ] e CITY-5T- 2P
TITLE 3 Delete TITLE {Jchange  [] Addition
MAME o ‘ . NAME
STREET ADDRESS ‘ R T STREET AGDRESS
CITY-5T-ZP CITY-ST-2P

12. | bereby certify that the inforration supplied with this fulmé; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this rapor or supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachrng& an address with all ather like empowered.
JUNE 8th, 04 321-258-8750
SIGNATUFIE Col L fresiala A

Sl GN}ﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Oate Daytima Phone #




