2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000099027 Secretary of State
1. Entity Name %51 50.00
-15-2004 90025 038 .
BENEDICT ENTERPRISES, INC. 03-15-2
Principal Place of Business Maziling Address
2617 QLD DIXIE HIGHWAY 2617 OLD DIXIE HIGHWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0960651 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O ?g'gesq‘i?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁﬁl%l’(;(ﬁ-'DE-{)f‘)?lnE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL. 33404
wE City FL | ZeCose

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agert, or bath, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE z kt G Al

Signature, typed or prmted name of registerad agent and five 4 apphaable {NOTE: Reg:siared Agenl signaturg reguired when fpinsiating} DATE
8. Election Campaign Financing $5.00 May Be
: (7T e A Trust Fung Contribution. (] Added fo Fees
Make Check Payable to Flotida Depart
10, OFFICERS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (7 Delete I e Clcrange [ Addition
NAME MALI, KHETAM NAME
STREET ADDRESS 12617 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-$7-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
e O pelete TILE [3 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST- 2P CITY-ST-ZP
TILE 1 Delete TITLE [J Change  [] Addition
NAME | ) ) NAME o o
STREET ADDRESS [ ™™~ 777 Tt T T T T R STRRETAGDRESS ) o R N
CITY-ST-ZP CITY-ST-2IP
TE 3 Dalete TITLE [J Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
LE 1 belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS - '
CIFY-ST-2P § CITY-ST-2P
TME o o B 7 elele THLE [CJChange [ Addition
NAME i NAME '
STAEET ADDRESS STREET ADDRESS
CIry-51-7IP CITY-5T-ZIP

12 | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter €07, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “257= KHedam \wal 3//”?/09/ 561 §40-1SS4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘OR DIRECTOR Date Daytime FPhone #




