2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P98000049597 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
BENJU CORPORATICN
Puncipal Place of Business . . | A ] leailking Address
17307 LAKE WORTH BLVD 17307 LAKE WORTH BLVD
PORT CHARLOTTE FL 33948 PORT CHARLOCTTE FL 33548
s e | |||
Sutte. Apt. #, etc. Suite, Apt #, elc, V MOORE CR2ED34 (1 1/03)
City & Stale City & State o 4. FE! Number Applied For
59-5377047 Not Agplicable i
Zp Gountry Zip Counry 5. Cenificate of Status Desred [ ?g.;?quﬁ;ﬂ:;ﬁonai
6. Mame and Address of Currert Registered Agent . 7. Name and Address of New Registered Agle-m . L
Narmne
g/Eg?D[I\AISGngHTNBUSINESS SERVICES - Sireet Address (P.O. Box Number is Not Acceptable} ) = =
3154 NEWBURY ST. e ———
PORT CHARLOTTE FL 33952 _ ) o
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing 1t registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent. —

SIGNATURE . . = S - ——— =
Signaluie pod of prinjed name of regisiercd agert and Wie i apphicable. [NOTE. Regstered Agent Signature regured When reinstaling} DATE
ur $15000 7 7
FILE NOWIl! FEE IS 315Q-GD_ 9. Election Campaign Financing $5.00 May Be

After May 1, 29-04 Fee will be $.5.SQ'OG s Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Depariment of State
10. ] OFFICERS AND DIRECTORS I KRP ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete BILE [ Change [ Addition
NME SAUMWERER, BERND NAME . LO0o000s2 790 .-
STREET ADDRESS | 17307 LAKE WORTH BLVD STREET ADDRESS 02/16/704-R0107-008 150,00
CIvE-$1- 7P PORT CHARLOTTE FL 33943 . cIvY-51-21F e
TLE [»] 3 Detete TITLE [ Change ] Addilien
NAME BENUZZI, JUDITH NAME
STREET ADDRESS | 17307 LAKE WORTH BLVD STREET ADIRESS
CHTY-ST-21P PORT CHARLOTTE FL 33348 e ] L Civy -85 2P o e
ITE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 21 _§ cvesrze L
TILE 7 Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P _ ) CITY-§F-2P o o
s 7] Delete TILE [ change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P _ CITY-ST- 2P e
ImE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s7- 2P i L CiTy-SY- 2P B

12, t hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaléd an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, ard that my name apgears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/i
Daytire Phane #

4 DAt b, Bl 177 L4 3
SIGNATURE AND TYPED OR PRINTED NAME OF HONING OFFICER OR DIRECYOR




