2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vo37s5

1. Entity Name

EDWARD W. BENJAMIN, CPA, P.A,

Principal Place of Business
9999 NE 2ND AVE

#200

MéAMI SHORES FL 33138
U

Mailing Address

APT. 1801
MIAM! FL 33161

11111 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90542 017 ***150.00

1l

(I

BENJAMIN EDWARD W.
11111 BISCAYNE BLVD.
APT. 1801

MIAMI FL 33161

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0304071 Not Applicable
Zi C Zi
® ouniry P Cauniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T U SR U — _Name__ iz

S m e e R e AR e Befee. L .

Street Adgdress (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

" the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragisiered agent and titie ff applicable.

{NOTE: Registered Agenl signature required when reinstatng)

DATE

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

10. OFFICEHSEAND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS {1 Delete TITLE ] Change  [J Addition

NAME BENJAMIN, EDWARD W. NAME

STREET ABDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS

CiTY-ST-2P MIAMI FL CiTY-S7-2IP

TMLE [ Delete TIMLE ] Change ] Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ Detete THTLE [} Change [ Addition
- RAME -. e — s e S e o e o A - - === o~ R ONaME - et i m e e e v T R meelee - - i -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S7-2IP

TILE ] Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T1-21P

TILE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TINLE [ Deleie TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS SYREET AGDRESS

CITY-ST- 212 CITY-ST-21P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Etbwatol V. (Berysbmer

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block $0 or Block t1 if

SIGNATURE AND TYPED CR PRINTED

F SIGNING OFFICER OR DIRECTOR

W/ 22/ 2001 Bos) 755 4300

7 Daylu'ﬁe Phane #




