FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P99000071081 ecretary of State

1. Entity Name 04-14-2003 90756 031 ***150.00

BENNY INDUSTRIES, INC.

Principal Place of Business Mailing Address

1700 SUNSHINE DRIVE 1700 SUNSHINE DRIVE

CLEARWATER FL 337651318 CLEARWATER FL 337651318 B n 0 17 17 u

2. Principal Place of Business 3. Mailing Address ”""I" "I lIHI II"l IIN IIM "I" "'” I"IHIIH I|||| ‘lll’ “l' m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number § Applied For

59-2134908 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

R e | -NAME e— e - o - Tt T T

CRONIN, MICHAEL T
911 CHESTNUT STREET

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

CLEARWATER FL 33756

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 obligations of registereiqgggqt.. .

SIGNATURE -
Signature, typed or printad name fi{ ragisterad agent and litle f applicable (NOTE: Registered Agent signatura required when reinstating} DATE

‘ E NOW!'! ‘EE 1S 3150 00 1‘ 9. Election Campaign Financin

Aﬂa” L 31W 2003 l-ee w“! bB $550 00 “ Trust Fund Copmr?bulion. g D ﬁdsd.aodqo'\gaesésae
Make Check )@ﬁle to Fiorida Department of State
0 - OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO “, O Delete TITLE Ochange  [J Addition
NAME LOULOURGAS, DEMETRE NAME
sTReeT aponess | 1700 SUNSHINE DR - STREET ADDRESS
orv-st-zp | CLEARWATER FL 33765 CITY-§T-21P
TITLE v [ Delete TITLE [ Change [ Addition
NAME MAYO, MARCOS DANIEL NAME
sTReeT ADDRESS | 1700 SUNSHINE DR STREET ADDRESS
CHY-ST-7IP CLEARWATER FL 33765 CITY-$T-7iP
TILE | [ Detete TITLE . .. [Clthange . [ Addition-|-
NAME . e MM e T e e T
STREET ADDRESS T T STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE O pelete TITLE (O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TME O] Change ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chap lorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atl; an address, with all cther like empowered.

SIGNATURE: _&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY  ZeGestD

CR2E034 (10/02)



