2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000045857

1. Entity Name

BENTLEY MANAGEMENT OF SOUTH FLORIDA, INC.

Princigal Placé of Businass -

2588 SW 27TH AVENUE
MIAML FL 33133

Mailing Address

P.0. BOX 66-0662
MIAMI FL 33266

2. Principal Place of Business |

3, Mailing Address

Suite, Apt. #, efc.

FILED

Feb 18, 2005 08:00 AM

I

I

Secretary of State

AN

Ii

A

Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)
City & State T ) . City & State 4. FEI Number Applied For
65-0837886 Not Applicable
Zp Country ap Country 5. Certificate ¢f Status Desired ] ?i'gfq:;‘::;ﬁ""al

6. Name and Address of Current Registered Agent

VALDES, OLGA
999 PONCE DE LEON ROAD
CORAL GABLES FL 33134

- Name

7. Name and Address of New Reglsterad Agent

Street Address (?.O_,on Nuriber is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing

the ohligations of ragistered agent.

SIGNATURE - =

its reglstered office or registered agent, or Both, in the State of Florida. 1am familiar with, and accept’

Signaturs. typad of pTinted naive of fagisiered agent and |

Ha f applizable

i _m ﬁad»s:ared Agant signatera raguired whert reinsiating}

DATE

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 MayBe

TrustFund Contribution, [ Added te Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE IPSTD - i ) [T Delete P TIME ' ] Change  [] Additian
NANE VALDES, OLGA NAME

STREET ADERESS | P.O. BOX 660662 — [ STREETADDRESS NS 36

ore-sT-2p | MIAMI FL 33266 _ o1z Qe 18/05-800 A-001 150. 10

i SD o N [ Datele e T DOl ctange {1 Addition
NAME VALDES, OLGA L NAME

STRITT ADDRESS |P.O. BOX 660662 . STREET ADDRESS

CivY-ST-7IP MIAMI SPRINGS FL 33266 cry-sT- 2P

e T Detets g i T Change [ Addition
NAME NAHIE

STREET ADDRESS STREETADDRESS

Ciy-Si- 2 CiTY-5i-2IP

Wik - - 7 Delete e [Jchage L] Addtion
NAME NANE

STREET ADBAESS SIREET ADBRESS

CIry-51-2F Civy-sr-21e

mILg T 7 felete T [JChange [ Addiiion
NAME NANE

STRFET ADDRESS STREET ADBRESS

Cliy-S1-21P CiTy-S1-2IP

THLE 7 Delete nnE T3 Change [T Aduiin.
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T- 1P CliY-§1-2P

12. | hereby certify that the infarmatign upplie}d with this Filin 3 does not qualify for the exemplich stated in Secton 118.07(3)1), Flarida Siatutes. | further certify that the information’

indicated on

is report o supplémental report is frue an

aceurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the receivgr gr trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an addregs, with

SIGNATURE:

&l other like empowared.

D/« Vﬁ’/d"ﬁf / <.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

(T ARG -3

~ Date Oerjima Phone #




