2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S01163

1. Entity Name

BENJAMIN E. RABIN, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

10370 NW 11 ST
PL-SANTATION FL 33322
U

Principal Place of Business )

10370 NW 11 8T
ElléANTATION Fl. 33322

TR

2. Principal Place of Business ™ o 3. Mailing Address
Suite, Apt. #, ete, - - “Buite, Apt. #, etc, 1st MOORE CRZE034 (1 0/04}
City & State . o City & State 4. FEI Number Applied For
65-0193975 Nat Applicable
Zp Country e Counlry 5. Certificate of Status Desired [ 98-7 Additiona
Fee Required
€. fName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - Name
?3\3871"{31’]\?\5[\11‘]1‘& gﬂ-;-N E. Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33322
City FL Zip Cede

8. The abavs named entity submits this statement
the obligations of regisiered agent

SIGNATURE

_for zﬁe’purpose of changing is registered cifice or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigrature. typed or prnfed rame of ragestared agent and 1ifa f applinabla

HOTE Ragistorad Agont signature raquired whan minstafing)

DATE

FILE NOW1!! FEE IS $150.00 '8, Election Campaign Financing $5.00 mayBe
After May 1, 2005 F-ef’ Will Be $550.90 : Trust Fund Centributor.  [[]  Added to Fees
WMake Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 Detets e ' [ Change ] Addition
NAME RABIN, BENJAMIN E. L NAME UQDUDQEEBZqO
STREET ADDRESS | TOBTONW 11 8T STREET ADDRESS 04 KZI,"UE“EGU.?B"Ul T 150,00
CiTy-S7-2P PLANTATION FL CHT-S1- 29
m ' - N T eiete e O Change L Addition
NAME NAME .
STRECT ABDRESS SYRFET ADDRESS .
CINY-51-0P CIY-S1-JP
| — -

TLE 7 Defete i [Jchange  [_J Addition
NAML - L NAME
STREET AGERLSS STREET APDRESS
Cily. ST-2P CITY - SI-7IF
nme S i 7 Datets mmr B [ Change [ Addition
NAME A NAME
STREET ADDRESS STRCET ADDRESS
Cily-57-7P Y §1.2m
e - I3 Detets HE O change [ Addition
NANE H NAME
SPRFET ADDRESS SIREET ADDRESS
Cilv 57-2P CIY.S1 71
e S 1) Detels e I change ] Addition
MAME H NAME
SIRFFT ADDRESS STREET ADDRESS
CIFY.51-IF / Y81 7

ith tHis filing does not qualify for the e
gighature shall h
dauired b

12. ) hereby cerhiy that the information suppiigd
indicated on this report o supplementaldebort is true and accurate and that my,
of the corporation or the receiver or trystee empowered to exgcute this report 3
changed, or on an attachment with gfferidress, with all ather lik pbwerad

emplion staled in Section 112.07(3)(D, Florida Statutes. | fufther certify that the information

Chppter 807, Florida Stanstes; and that my name appears in Block 10 or Block 11t

ave the same legal effect as if made under oalty, that | am an officer or directar

SIGNATURE:

A 'S,

Devirme Phang #

— f@@fj@:%




