2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # v03755 ) May 31, 2005 08:00 AM

1. Entty Name ‘ Secretary of State
EDWARD W. BENJAMIN, CPA, P.A.

[

Principal Place of Business — — - - T Mailing Address
89998 NE 2ND AVE © 11111 BISCAYNE BLVD.
#200 . ~APT. 1801
géAM! SHORES FL 33138 _ MIAMI FL 33181
Suite, Apt. #, efc. — Suite. Apt. #, etc. ’ 18t MOORE CR2E034 (10f04)
City & Stale T T Ciy& Stake ' N 4. FEI Number " | |Aoetied For
65-0304071 gNOti Applicable
b Country ap Country 5, Certificate of Status Dasired | $8'75 Additional
Fee R_equlred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent i
— e _
1B1E‘]‘\!‘J1A gl[g\lé E\?l\\%AlB%LPV\g Street Address (P.Q. Box NMumber is Not Acceptable)
APT. 1801 -
MIAMI FL 33161
City ' FL | Zip Code

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

SIGNATURE _

Sigraturs. typsd o prited name of regrsierad agent and tlie ¢ app! calie (NCTE Hogisterad dgerr signature raquirect when rminslabngy ~ DATE

FILE NOW! EEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Ba
TrustFund Convibution. [0  Added to Fees

10. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11

it PS S Cloelste [ 1ot T Ol Change [ Addilion
NAME BENJAMIN, ECWARD W, HAME e

STAEET ADDRESS | 11111 BISCAYNE BLYVD. STRECT ADDRESS s ,.g?ﬂ%%g%%g%%ﬁs?? 150,10
CIY-Si-2P [ MIAMI FL CifY-57- iF SR WO PR

T ) T Dlosee f e o ' CChange [ Addition
NaME NAME

STRCET ADDRESS STREET ADRESS

cire-§1-ze CHY-5T- 2P

Tt Cloelete  f me [ cChange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY.ST. 2P | TS

e T Oloeete = K nue O] Change [ Addition
NAE NAME

STREET ADDRESS STRELT ADDRESS

Ciry-57-2P CITY-S1.7IP

e '  Oopaee [ i [l change [ Addition
NAME NAME

STRFET ADDRESS STREET AUDRESS

CFY-ST-2p oiTY-ST 2P

TITLE (] Delete niLe [l change [ Addilion
NAME NAME

CTREET ADDRESS STRLET ADDRESS

o1y si-7Ip cuY-51.2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 empowered to execute this report as recuired by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: _ Cobwarol 9. Grrter o, 257 2005 (305)75 4200

SIGNATURE AND TYPED QR PRINTED NAME GNING OFFICER OR BIRECTOR Date S= Dfteha Phane ¥




