—_— FILED

2004 FOR: PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000006607 S5 05-03-2004 90696 029 ***150.00

1. Entity Name
ALBERT BENDER & COMPANY, INC.

y

Principal Place of Business Mailing Address
P.0. BOX 630102 P.0. BOX 630102
MIAMI, FL 33163-0102 MIAMI, FL 33163-0102
F 0L
TS Sow. 137 ™ Ave, 2950 5. 137 Ave
Sule, ;p“;; ete. Suie. ’;_p"‘”"f‘“‘ 04262004  Chg-P CR2E034 (10/03)
¢
City & Stale City & St?le 4. FE) Number Applied For
i , Fia. M oty [ 65-0810286 Not Applicable
Zp 33 - Cou&tr\,:s. a. Zip 33191 COU:RY. $.A. 5§, Certificate of Status Desired 3 geae.gasqagﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- BENDER, AZRIEL
11323 SW 132 PLACE Street Address (P.Q. Box Number is Not Acceptable)}

MIAME, FL 32186

City ) FL lZipCode

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, 1yped or prnted name of registered agent and tike if apphcable. (NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE . [##Thange [ Addition
NAME BENDER, AZRIEL NAME +w oy | g
. AMTS S, 173 M- s TR
STREET ADDRESS | PO BOX 630102 . STREET ADORESS . " PLA. 3317
arv-st2e | MIAMI, FL 331630102 orr-stze [V Ay, Tl T
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME - . - — B Name - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TmnEe ™ pelete TITLE T Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CTy-§T-21P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-71P CTY-ST-2IP
TITLE ) ) {1 Delere TILE [Cichange [ Addition
KAME ot NAME )
STREET ADDRESS STREET ADDRESS
CrY-§1-2iP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exermnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607. Forida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: A (rex. dent ‘ qhwolay  (Ber)wnggere

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phene #




