- <

ANNUAL REPORT _

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000031489

1. Enlity Name
BEN-VIVO ENTERPRISES, INC,

+

-Secretary of State

Princlpal Place of Businsés -ﬁailing Address

2450 NE MIAMI GARDENS DRIVE
SECOND FLOOR )
NORTH MIAM! BEACH, FL 33180

SECOND FLOOR

2450 NE MIAMI GARDENS DRIVE
“NORTH MIAM! BEACH, FL 33180

WA AC R

Mar 28, 2005 08:00 AM

. 03242005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE  H——-
65-0843521 Not Applicable
5. Cerlificate of Staws Desired O g:;‘gg‘ﬁ‘g”""a'

6. Name and Address of Current Registered Agent

SUPRASK], LOUIS A ESG .
2450 NE MiAMI GARDENS DRIVE
SECOND FLOOR  __ _
NQORTH MiaMi BEACH, FL 33180

————DpO NOT WRITE
~ IN THIS SPACE

the ohligations of registered agent

SIGNATURE -

8. The above named entity subrnits this statement for the purgose of changlhy its registered offics or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed nam of regislered agent and ke If anpicabie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

NOTE Aagisiored Agent signature required when roinsialing}

9. Election Campalgn Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. o _‘: OFFICERS AND DIRECTORS

L

F

ROCA, QPHELIA A

10101 COLLING AVENUE
BAL HARBOUR, FL. 33154

THTLE

NAME

STREET ADDRESS
CITY-ST-2P

LB NI, Ty,

o
e S RS 3-8 150, 30

TITLE

NAME

STREET ADCRESS
CITY-ST. 20

TITLE

NAME

STREET ADDAESS.
CiTY-57-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

RAME
SYRLET ADDRESS,
GITy-ST- P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

changed, or cn an att

ent with an addrz with all other like empbwéred
-

2. 1 hereby cortify that the information supplied with this fillng does not Guaity for the esemption stited In Section 119.07(3)(0). 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 urder oath, that | am an officer or directer
of the carparation or the recelver ar Tustee empowsered o axecute this repart as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

_ 3)aslos

SIGNATURE:

SIPNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daylime Phona ¥




