.. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 15, 2004 8:00 am

DOCUMENT # 44000069533 Secretary of State

1. Entity Name 07-15-2004 90007 012 ***150.00

Bencots Corp

44048839

i F’rmct al Place of B siness T 3 Ma:hng drass
g5 5" 2 e 9795w 13" ave
Sune Ant. # stc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State C?O iy & State é 4, FEI Number Applied For
C/% rp((ax ﬁ[’ &‘ﬁ'?ef CBFQL F - q3 qq ' l{ Not Applicable
Zapg q IL{ Coimtry j’igq ' L{ Country 5. Certiticate of Status Desired d gg'gfql';g:;“o"al

~7:-Name and Address of Current. Registered Agent

" Tem PATKpwski

Stre,fn»ﬁdqs? GD? BgSWej iﬁﬂe%?l/e)e o

“Cepe_Coral FL (23914

8. The above named emlty submits thls statement for the purpose of changmg its regwstered office or reglstered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabla, {NOTE: Registered Agent signalura requirea when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

o, .
e pai@ Locinuvi e
seeraooress (25 71 J'NLQT'U) AY ’ -~ STREET ADDRESS. |

mor fionT SWings FL. 34135 s |

TITLE FEe e ]
M PIAY \Cow_‘;b

:?QAEEET'ADUHESS‘”E%V?*,S»J {3Thale

CITY-ST-21P Cq;lpe pr“f(, Fl 339“‘(

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

s ' B S IN THIS SPACE
STREET ADDRESS STREET ADORESS ] - s :
CITY -5T-2IP i e

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Ko

TITLE e e

NAME  NAME

STREET ADDRESS *-STREET ADURESS
CITY-8T-2IP KL e R

indicated on this report ar supplemental report is.trug and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowpred 10 exacute this report as required by Chapter 607, Flonda Staliles: and that my name appears i BI6ck 10701 on an™
attachment with an address, witlf a er I-ﬁ:mp ered.

SIGNATURE: - TA Piavkowski TADOH  239-334.2376

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

12. | hereby certify that the information supplied with thlmg dees not qualify for the exemption stated in Secnon 119, 07(3)(|) Florida Statutes | further certlfy that the mformanon




