2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DGEUMENT # P98000087629 Secretary of State
1. Entity Name
02-23-2004 90048 ***150.
BENJAMIN E. STERN, P.A, 029 7130.00
Principal Place of Business ) Mailing Address
10595 NW 81 CT 10695 NW 61 CT
PARKLAND FL 33076 PARKLAND FL 33076
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & Stat City & Stat 4, FEINumb Applied F
v e " es0ur081 rrm
Zip Country Zip . Country 5. Cerificate of Status Desired A $8'75 Addiﬁonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ar |
L R ) e L . L | Name g asa ot m Ty T e : X L
BAR VAW Y - X = _
1515 UN Street Ad ress&d Box Number is Not Acceptable)
1515 e - (CRAST NG ALY
Cit Zip Code
Y PARKUAND FL | 838 ¢

8. The above named entity submi
the ooligations of rggi

ni for the purpose of changing its registerad olfice of registered agent, or both. in the State of Florida. | am familiar with, and accept

Beouawminy T, Stevin PA D(tﬁ\rgy«_{- \'/agf)tf

@, Regisiered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3  AddedtoFees
P
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITE [ change [ Addition
NAME STERN, BENJAMIN E NAME
STREET ADDRESS | 10585 NW 61 CT. STREET ADDRESS
CITY-ST-21P POMPANOC BEACH FL 33078 CITY-S7-2IP
TIE ] pelete TILE O] change 3 Addition
MAME ' NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE ) pelete TILE [ change {7 Addition
'N.AME rti i | s a [ETR—— - - — . — . S T e e e — '"'N‘\ME—) - ~— - o - A e—— - B e ke e N
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IF
THLE O betete TITLE [J Crange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-Sr-21P CITY-ST-ZP
THLE 3 Delete TIME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CmY-ST-ZP I CITY-ST-2
TMLE [ Delste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment
SIGNATURE: . / - \/QS/JL(
s susrﬁwy(uu WPEWEH OR DIRECTOR " Dde Daytima Phone #

—




