2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 26, 2004 8:00 am

PSHENEJE\’AENT # P98000029022 Secretary Of State
BENZ INTERNATIONAL CORP. 08-26-2004 90001 026 ***150.00
Principal Place of Business Mailing Address
7460 SOUTHWEST 70TH TERRACE SUNSET DR v
MIAMI, FL 33143 STE 4 IVOIIGY
MIAMI, FL 3 us
s T o V0
7460 S-W. 70 Tek -
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State . F 4. FEI Number Applied For
Yiam L 65-0823570 Nol Applicable
ap Country 32 1; / # 3 Cl}”j‘g A 5. Cerfificale of Status Desired 0O Eg'gimgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMERILAWYER
343 ALMERIA AVENUE Sireet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 =
City FL | Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, of both. in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Simature, typed oF printed name of registered agerd and titke i applicable, (MOTE: Registered Agent requred when Q) DATE
FILE NOW!!! FEE IS.$150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [1 petete TILE [Ictange [ Acditian
RAME VAZQUEZ, CARMEN M HAME
STREET ADDRESS | 7460 SOUTHWEST 70TH TERRACE STREET ADDRESS
CY-ST-2P MIAMI, FL 33143 CTY-Si-ap
TITLE viD O Delete TTLE [ Crange [ Addition
NAME FERNANDEZ, ANTONIO F NAME
STREET ADDRESS | 7460 SOUTHWEST 70TH TERRACE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TTE [ petete TTLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
TILE 1 celete TTLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-7R CITY-ST-7P
HILE \ [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CAY-S1-2P
TLE [ Delete TTLE [change [ Acition
NAME ’ NAME,
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CIFY-sT-AF

12. L hereby cestify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Teceiver or rustee empowered to execule this reporl as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other ke ermpowered.

SIGNATURE: sy [ SD w?'//?/df/ 305 443557

i
5Gu?€oﬁncsn OA DIRECTOR Daytme Phone #

CARMEY A Vﬂkp:/: z

AN}




