2004 FOR PROFIT CORPORATIQN __ FILED

ANNUAL REPORT " ™" Jan 26,2004 08:00 AM

DOCUMENT # P98000016367 Secretary of State
1. Entity Name

BEI\IIIEIXEaLmCORPORAT!ON

Principal Place of Business ’ . Mai.lir-\giAdn’ir;ss

3805 NW 107 RVERNUE P.0. BOX 560683

SUITE 123 MIAMI, FL 33256
MIAMIL FL 33178 US .

R ORI AU

01092004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apgplied For =T
65-0924426 Not Applicable
5. Certificate of Status Desired O $8.75 Adational

Fee Required

6. Name and Address of Current Fieglstered Agent

513 BONEE D | EON BLYD. DO NOT WRITE
SUITE 200
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this statement for the purpose 6f Ehanging its registarad office or registered agent, or both, In the State of Flarida. | am familar with, and accept
the obligations of regisiered agent.

SIGNATURE - P — B .
Signature, typed or printed name of registered agent and fille if applicable. {NOTE. Registerad Agant signalure reuired when reinstating) DATE
9. Blection Campaign Financin
arol LENOWIL FEE IS $150.00 | 5 L s 1 Akt
10. OFFICERS AND CIREGTORS [
TmE PD
NAME [RASTORZA, BENITO
STREET ADDRESS | PO BOX 560683
GiTy-S7-2P MIAMI, FL 33156
TITLE sD ' UDDBDDﬂ 1 3355 -
NAVE IRASTORZA, BENITO D1/2R/04-00000-012 150,00

STREET ADCRESS | PO BOX, 560683
CIFy-51-2P MIAMI, FL 33156

TILE
NAME

oyt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TILE

HARE

STREET ADDRESS
CY-ST-2IP

THLE
NAME
STREET ADDAESS
CITY-ST-ZP o

12. | hereby cerfify that the Infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informations
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver o trustee empowered xecute this repart as required by Chapier 807, Florida Statutes: and that my nama appegrs in Block 10 or Block 11 if

Changed, of cn an atachment alpcttpr like eppPowe N /Zﬂ /ﬂ‘? 5?57}62 -705
[T N, e




