2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000035335 Feb 04, 2004 08:00 AM
1. Erfity Name Secretary of State
ISI\%UTHEAST FLORIDA MOTORCYCLE SAFETY SCHOOL,
Principal Place of Business ”'“ VMaiiing Address . - —
2734 NW 1B3 ST #201 BOX 398023
MIAME FL 33056 . MilAM! BEACH FL 33238
P RO R
Suite, Apt. 4, etc. . il Suide, Apt. #, etc. MOORE CR2ZEN2d {1 1/{)3)
City & Staie Cry & State 4. FEI Number - Appiied For
65-0830889 Nat Applicable
ap Country zp Country 5. Certificate of Status Dasired O ge%}?lfq lﬁf:ci;i"”aj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B =
Name
?ggﬁvirﬂz'%bdl\?‘ %(K) AD ’—Slreet Addrass {P.O. Box Numiﬁer is Né-t-Acceptable)
MIAMI FL 33-1339 mSe———— =
City FL Zp Code

8. The above named entity submits this stalement far the purpose of changing s registered office or registered agent, or pboth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - S -
Signaturs. typed o prmed neme of ragisiared agent and e i applicable MOTE Reg.stered Agenl signatuze required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 . .
. e bmennn T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. [ Added to Feos
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ belete THLE [J Change [ Addition
NAME BENVENISTE, JACK NAME .-
STREET ADDRESS | 2900 NW 109TH AVE. STREET ADDRESS o ﬁggqg?@gggggggﬂﬂa 15!3 Bﬁ
ONY-ST-IP {MLAME FL 33172 _ Te-S1- 2P Sty . 7
e 1 Detete e DI change [ Addition
NAME ] NEME
STREET ADDRESS STAEET ADDRESS
£ITe-S1- 7P Ty -51- 1 .
TITLE 3 Delete e S change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST- 2P
TITLE 1 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty ST 2P
THLE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET APDRESS
CIYY-87-2P CHY-$7-ZP
TMLE [ Delete ILE [Dehange  [3 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P £ITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ot the corporation o the receiver or frustee empowered to execute this reperl as reguired biy Chapter 607, Florida Statules, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%%%mha GFFICER onrm;ascron 7 2= tfy 2 2 r::.«:j anane P ? 9)




