FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000048660 02-09-2005 90027 008 ***150.00
1. Entity Name
BEN!TEZ & COMPANY CPA'S, CORP.
Principal Place of Business Mailing Address
8001 SW 24TH STREET 8007 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
F s AP G AT AR 0

Suite, Apt, #, etc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

. 65-0922545 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

JR R 5 s ——— = e o Namg - v (e —n - e — e e e e e el o

BENITEZ, JUAN F :
8001 SW 24TH STREET Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

Tar o

SIGNATURE ot b . : i i _
r "‘ Signature, rypaao_fuﬁmecnameoiremsiered agent and titla nrapphu;eb!a._;l._ 'q; 4 (NgT_Ei ﬁegwnergd Ageni :ignuuf_ru r:qwn?d_‘gh?n re{ins_tja‘ung) . _ , - ¥ DATE » i i L

. R R e w AT RS LT e
Tt e E NOWIN FEE IS $150.00 8. Election Campalgn F}ﬂancnng . $5.00 May Be v -
After May 1, 2005 Fee will be $550.00 Trust Fund Comrlbunqn.' o :D t  Addedto Fees
10. QFFICERS AND DIRECTORS - 11. f ALDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me = "|D - - - [ pelste - - ME - |- e o oo w.. . .[lchange _ T Addition
NAME BENITEZ, JUAN F NAME
STREET ADDRESS | B0O1 SW 24TH STREET STREET ADDRESS
CHTY-ST-ZIP MIAMI, FL 33155 CITY-5T-2IP
TIE D [ Delete TITLE 6 - ‘ hange [ Addition
NAME DON, MARIA NAME on /"(a Fi A + N
STREET ADDRESS | 4145 SW 151 TERRACE STREET ANDRESS 3’/& / 6 W s o é Vee ‘(—’
orv-sizp | PEMBROKE PINES, FL 33027 onY-§7-2F Miom; FL 295195
e [ Delete - TE { [ Change [ Additien
NAME NAME )

‘| “STREETADDRESS' | ——>==-" -+ ——=—==~ - --- = = oo —— . o QLSIHEEADDRESS-|© - R L - _
CITY-ST-218 . CITY-§7-21P ‘
THLE [ Delete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-51-21P
THLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-§T-21P ’ . CITY-8T-2IP
mel )T L © =00 beleter ~ L - s . [ Change .[J Addiion
e B e e . T e e e B e U
sm'sﬁj\nna_ss;s o P . ot . ] STREET ADDRESS . g
cmy-st-azp” - | - e . Cans s U T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07{3){i), Florida Siatutes. | further cerlity that Lhe information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direciar ™

57" of the corporaticn or the receiver of rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmert with an address, with all othar like empgdered.

s 7/ 305-261-4544
r7

Date Daytime Phcne #

SIGNATURE:

SHGNATURE AND TYPED (R PRINTED NAME OF SIGNrG OFFICER OR DIRECTOR

{



