2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000021274

1. Entity Name

BENITEZ ENTERPRISE, INC.

Secretary of State

05-03-2004 91035 004 ***150.00

Principai Place of Business

11500 SW 182 TERR
MIAMI FL 33157

Maiting Address

11500 SW 182 TERR
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

I i

I

M

BENITEZ, MARTHA N
11500 SW 182 TERR
MIAM) FL 33157

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0900228 Not Applicabte
zp Country 2P Country 5. Certificate of Status Desired O $8.75 gddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

[ P C e e —_ e e = L e =

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

B. The above nameg edtity submi
the obligatic redistered

SIGNATURE

s lement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

‘ffy MersTha Bm]fl, - wqfcsf'dm}

4l2a|p4 .

{NOTE: Ragistered Agenl signalurs required when reinstating)

DATE

Signarure. fuped of prnied nar ol reqistered agent and {J apphcabie
B \ En =

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIREGTORS IN 11

TITLE P [ Delete TIME W [jfhange [ Addition
NAME AHTHA NAME '_|1'\€ reQU

STREET ADDRESS | 11500 SW 182 TERR STREET ADGRESS ’_h),(\]‘rc,z_ Lo 'n")e, SOme. -

CITY-ST-2IP MIAMI FL 33157 CITY-81-ZiP

TITLE v . ] Delete TITLE [l Change [ Additien
NAME BENITEZ, JUANC NAME

STREET ADDRESS [ 11500 SW 182 TERR STREET ADDRESS

CITy-ST-ZIP MIAMI FL 33157 CHY-51-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME - ] T T ‘-N_A;-ME "‘ B D - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dsiete TE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP OITY-ST-2IP

e {7 Delete’ TIILE [JChange [ Addition
NAME NAME .

STREET ADDRESS | STREET ADDRESS \

CITY-§T-2IP Chv-§T-2p ] !

TITLE 3 Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiF CITY-ST-2ZP

12. | hereby certify that the information: supplied with thj

ther like

14}

of the corporation or the res
changed, or on an aﬁﬁf:} Znipo/wered
i -

fillng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trfle dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears,in Bloc

QO or Block 11 if

4/:m 0% Tl 342

SIGNATURE:

SIGN

ATUAE AND TYFED OR Ta‘ﬂrrﬁn mé‘ﬁ#‘sfcmﬁfﬁ:zn OR DIRECTOR

pard Daytme Phone #




