‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P98000065414

1. Entity Name

DOGAN M. BENGISU, P.A.

Secretary of State

(03-04-2005 90066 012 ***150.00

Principal Place of Business Mailing Address

333 W. CAMINO GARDENS BLVD., SLVO’ 333 W. CAMINO GARDENS BLVD., SUITE%

BCCA RATON FL 33432

BOCA RATON FL 33432

PLL NI gd
=P > oo IR E R
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EC34 {10/04)
City & State City & State 4. FEl Number . Applied Far
65'0853572 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘gi:\i?;;“o"ai
T T TR Name and-Address of Current Registered-Agemt———————————— |——————=———— 7~Name &nd Address of New Regislered Agent-= == 4 -
BENGISU, DOGAN M ESQ, BocAy M. PENGISU—, £SQ
333 W. CAMINO GARDENS BLVD., SUITE 204C 7)‘}#1’955‘”’ Box b s NP, e

BOCA RATON FL 33432

f; wforth FL | 33%,0

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

™. Q@3

SIGNATURE

- J IS5

{NOTE. Regrstered Agent signaiufe raquired when einstating) CATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PDSD 7 Delete TILE [JChange  [] Adcition
NAME BENGISU, DOGAN M ESQ. MAME
STREET ADDRESS | 333 W. CAMINO GARDENS BLVD., SUITE 204C STREET ADDRESS
CITY-S1- 7P BOCA RATON FL 33432 CITY-S1-ZiP
TLE [ Celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - e e W I TY-ST-2IP -~ — - ——— e e m —ee -
TITLE [ oelate TITLE [ Change  {7] Addition
HAME HAME
STREET ADDRESS . mwe . ) STREETEDORESS | _ . e e e e
CITY-ST-2IP CITY-ST-2IP
fIE | O Delste TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2R CITY-ST-2P
TIiee ] Detele TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-53- 79

12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 grBlock 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmuns@o

not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

V4 7/
3— . Precdent |- /1S —oKy 6“’\/\"?90\“‘*

siGNETYRE mn“rvPEn DH PRINTED Nmse‘i

GNING OFFIER OR DIRECTOR Date D)d(rr\s Phong &




