< ~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
__ AL R ~Jan 18, 2005 08:00 AM
DOCUMENT # P99000023899 Secretary of State

1. Entity Name

MICHAEL J. BENNETT, INC.

Principal Place of Business Maifing Address

1840 SW 131 TERRACE 1840 SW 131 TERRACE
FORT LAUDERDALE, FL 33325 FORT LAUDERDALE, FL 33325

A MR

01132005  No Chg-P CR2E034 (10/03)

DO N OT WR ITE IN TH IS SPACE 4. FEI Number Applied For
65-0910207 Nt Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currenl Hegistersd Agent

7540 SV 137 TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33325 IN TH ' S SP A C E

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or botﬁ.iin the State of Flor}da. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnaturs, yped or prinied mame of registered agent and title if applicable {MNOTE: Registered Agent signatura «oquirod when reinstatiog} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financihg 35_00 May Be
After May 1, 2005 Fac will be $550.00 Trust Fund Contribution. ] Added to Fess

10. OTFICENS AND DIREGTORS.

e P

NAME BEMNNETT, MICHAEL J
STREETADDRESS | 1840 SW 131 TERRACE
or-s1-zP | FORT LAUDERDALE, FL. 33325 R N 29997

jE24
1MTLE ST f11 415 /e =0 I
NANE BENNETT, CATHERINE JEA19A05-B00R5-01T 150.40
STREET ADZRESS | 1840 SW 131 TERRACE

ory-5T-2° | FORT LAUDERDALE, FL 33325

TIME
NAME

jlen DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADBRESS
CITy-ST-2P

TILE

NAME
STREET ADDRESS
CRy-sT-2p

12. | hereby certify that the information supplied with this 1i!in3 does nct qualify for the exemption stated in Section 11907%3)[1], Florida Statutes. | fusther certify that the information
indicated en this report or supplemental repost is true and accurate and that my signature shall have ths same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Otherne. @U)Y)illl'?’ Capeene Begnerm M/ - [4-05" 954-234-4877

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




