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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P99000001675
pybtvrhet Secretary of State
24. o8k ok
MELVIN BENN MASONRY, INC. 03-24-2004 90016 045 150.00
Principal Place of Business Mailing Address
2201 E. HOLLYWOOD AVENUE - 2201 E. HOLLYWOOD AVENUE
EUSTISFL 32726 = .. . . EUSTIS FL 32726 - )
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3554065 Not Applicable
2ip Cauntry zip Country 5. Certificate of Status Desired a ?eae.g?mi?gc;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

4

Name
) —WE2E(§51NE.MHE£IYII_T’WOOD AVENUE - Street Address (P:O. Box NMumber is Not Acceptable) -
EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agont and iitle if applicable. (NOTE: Registereg Agent signature regurad when remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE ([ change [ Adiion
HAME BENN, MELVIN B NAME
STREET ADDRESS (2201 E. HOLLYWOQOD AVENUE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32728 CITY-5T-ZP
TME D [ Detele TITLE [l change  [] Addition
NAME BENN, SYBLE L NAME
STREET ADDRESS 2201 E. HOLLYWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition

JLMAME b L e T S e - - NAME - e e i iy it o e S ts = e ] e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE : 2 Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-ST-ZIP
TMLE {1 petete TITLE [Tehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TLE 3 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attaczﬁ with an add;@. with ajhother like empowered.
.

SIGNATURE: o YA \?/a?j/ﬁf/ 5. 587~ 188 4

SIG[TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phona #




