2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P98000020226 CES Secreztary of State

1. Entity Name
BENSON FAMILY CORPORATION 2-25-2004 90062 038 *150.00

Principal Place of Business .- Malling Address
5701 BAYBERRY LANE % LEVENSON, ET AL
TAMARAC FL 333189 3801 HOLLYWOOD BLVD., 3RD FLOOR .
HOLLYWOOD FL 33021 Lo
| 740l sSwW Gy Covry -
Suite, Apt. #, efc. Suite, Apt. #, etc. : MOORE CR2E034 {11/03)
Suvite VYO -
City & State City & State 4. FE! Number Agpplied For
PL— ﬁ'ﬂ’fA 100"\' " 624,.0(&199 . . 65-0819162 Not Applicable
ap Country Z DB%BQ_L( Gountry 5. Certificale of Status Desired ] ?g'gg‘ L;:?:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T UBENSON LOUS B .

5701 BAYBERRY LANE ’ Street Address (P.0. Box Number is Not Acceplable)

TAMARAC FL 33319

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gistered age

SIGNATURE ! \//W / ¢ “f
ped or printed name of registered agont and title § applicable [NOTE: Regsterea Agenl sigratusa required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 1 petete THILE [JChange {7 Addition
NAME BENSON, LOUIS NAME
STREET ADDRESS | 5701 BAYBERRY LLANE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319 CITY-ST-21P
TIHLE vPSD . 1 Delete TITLE [ Change [ Addilion
NAME BENSON, GERTRUDE HAME
STREET ADDRESS | 5701 BAYBERRY LANE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319 : CITY-ST-ZIP
| e 1 petete TiTLE (I Change [ Addition
wae T T T Ll B R T I e ke e et
STREFT ADDRESS T - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TITLE [O) Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TLE O petete TITLE [ Charge  [% Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report 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
of the corporation or the recei trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(<

ghanged, or on an attachmen an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




