204 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000067390 Feb 25, 2004 08:00 AM
. N

- Entiy Name Secretary of State

BENAIM COMMUNICATIONS, INC.

Principa! Place of Business Mailing Address

956 POMPANO DR PO BOX 3719

JUPITER FL 33458 TEQUESTA FL 33469
Suite, Apt. #, efe. Suite, Apt {f, efc. = MCORE CR2E034 (11/03) o=
City & State Ciy & State i 4. F&! Number Appied Far

65-0856174 Not Applicatle
Zip Country ap Cauntry 5. Ceriificate of Status Desired O ?g'gesmﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BENAIM, MONROE N =

956 POMPANO DR Street Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33458 = :

City ' ' FL [ 2° Code

8. Tne abave named ently submits this stalement for the purpose of changing its registéred office aor ragistared agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of regsstered agent. - S

SIGNATURE : o
Signature, yped or printed name of regrstered agont and tille f applicab's (NOTE. Regrstered Agent signatuie required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 )
. . . 9. Elaction Campaign Financin
After May 1, 2004 Fee will be $55°'BG - - Trust Fund antr?bution. : d fgi.gii?ohgae};sa °
Make Check Payable o Florida Department of State *
10. OFFICERS AND DIREGTORS 1. ~ ADOIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it PS Creete uuts T crange T Additian
NAME BENAIM, JENNIFER NAME - -
STREET ADORESS | 956 POMPANO DR. STREET ADBRESS _ UGa000s5155 o
crv-s-z¢ | JUPITER FL CITY-51.29 (27 25 04-80026-015 150,00
TALE [ Detete T ] Change £ adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P I Cire-S3- 2P
TITLE 1 Delete TILE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B CITY-5T-2IP
e L7 Deiete TTLE [ Change [ Additien
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-5T. 21p
ITE 3 Delete TiNE [ Crange  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§7-2P ) OITY-5T1-2F
TITLE [ petete TITLE T Change 3 Additioni
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-8T- 7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
af the carporation or the recelver or rustee empowered 1o ute 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 aftachmeqt with an address, with all.et & empowerad -
:L/v » S/ AL
SIGNATURE: 2o leys thast i d
Date Daytime Phong #




