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2005 FOR PROFIT CORPORATION

e, ANNUAL REPORT. ......

apoe

FILED

T ek BV WL
——

Jb 1. Entity Name ' .- " T T T T
I SOUTHEAST FLORIDA MOTORCYCLE SAFETY SCHOOCL,

DOCUMENT # P98000035335

L ‘:}Rw i

e i i £y

Secretary of State

01-31-2005 90069 012 ***150.00

Jan 31, 2005 8:00 am

BENVENITE, JACK
1626 A ALTON ROAD
MIAMI, FL  33-1339

L - St e ear et ;“',‘ R P
.. . K e mem Ty WS aTRT  wdt Lt Ay
Principal Place of Business - Mailifg Address R TR T B YT g e v
< - Q¢ i o
2734 NW 183 ST #201 BOX 398023 40 009589t uaani st 74
MIAMI, FL 33056 MIAMI BEACH, FL 33239 B ; ',"’. A e e i ,
Suite, Apt. # atc. Suite, Apt. #, etc. 01262005 Chg-P CRRE034 (10/03)
City & State - C Lo City & Stater --w. v ten oo RS, 4. FEI Number Applied For
n ‘ B S e g e . .65-0830899 Not Applicable
Zip Country Zp 70, “Country - cw - 5, Certificate of Status Desired » [] - $8.75 Auditonal
) o= e T e I Rl e Lt it - . . FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sirgnatury, iyped of Drinted name ¢! regisiered agent ang We if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- -

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9 Elgélion Gampaign Financing ™= $5.00 May 86
Trust Fund Contribution. C

Added 1o Fees

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FSD B Delete TMLE FPyo [Borange [ Addition
HAME BENVENISTE, JACK NANE BENYENIS TE , TH-EX

STREET ADDRESS | 2900 NW 109TH AVE. SIRETADIRESS | A PPy o [ f2 ST 20/

cny-st-zP | MIAME, FL 33172 CiY-51-2P V)7, Mt ,E/ 3725

TLE O oslete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2IP

TITE 7 etete TITLE O Changs  [J Agdition
wame v e e e e e = RONAME. e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SF- 2P

e 1 pelete THLE [Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7IP CiTY-8T-21P°

me O petete TITLE O chasge [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP . CTY-ST-7P

TIiLE 2 Detete TiTLE [ Change {1 Addition
NAME } ] o B NAME

STREET ADDRESS Tt TR R R T ADDRESS

CIFy-$T-2P Cry-§T-21

changed, or on an attachment

SIGNATURE:

12. | hereby ceriify (hat the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3%0),
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect
of Iha corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 190 or Block 11 if

ith an address. with all other like empowered.
- 1
M/h BENVEMISTE

Florida Statutes. | further certify thal the information
as if made under oath; that | am an officer or director

-0 208 K2/ PP

D TYPED OA PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR

Dal Davtima Phone #




