SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1096,

CO

ANNUAL REPORT

PROFIT
RPORATION

1996

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 AEINSTATE: $375.)

=

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENDER TRADING COMPANY, INC.

V38736 (7)

18921 NW

Principal Place of Business

PEMBROKE PINES FL 33029

Mailing Address

3RD STREET

19821 NW 3RD STREET
PEMBROKE PINES FL 33029

10 0

3. Oate Incorporateci ar Qualhied

05/26/1992

3a. Date o' Last Reparl

01/31/1995

2. Principal

n|  JEYED Ponres B,

Place of Business 2a. Mailing Address

26

4. FEINumber

66-0334664

Applad For
Mot Applican 2}

22 /

pt. #, etc

Suite, Apl. #, etc

4 27]

$8.75 Additionat

wlificat S lesiracd
§. Ceniticate of Status Desirac Fee Required

[

City & St

23] 4:«2:/? 4 !7~Lj Fl 28]

City & State

" $5.00 May Be

6. Flection Campaign Financing E
Added to Fees

Trust Fund Cantribution

2ip

2 $3

Gountry -Z_rp

©19 [ YA Inl

30]

Country

8. This corparabon has iabihty fur inehgible tax under s 199032,
Florida Stalutes Yos [:] No

9.” Name and Address of Current Reglstered Agent

10. Name and Address of New Reglslereﬁigenl

BENDER DAVID D

19921 NW 3 STREET

PEMBROKE PINES FL 33029

B1} Name

82| Sireet Addmss (PO Box Number is Not Acceptable)

83

84| Cuy

le Zip Code

FL

11. Pursuanl to the provis:ans of Seclions 607 0502 and 607.1508, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Flarida_Such change was authorized by the corporation’s board of direstors | hereby accepl the appoinimant as registerec
agent. | am famitar with, and accept the abligations of, Section 607.0%06, Florida Statutes

SIGNATURE e e e e o -
Signature, typed or pronded rame af ce Jolensd agent and tia W apple ahk- (HGTE Hegostured Agenit sign ture v <l awhen ranstanngh AN

12, DFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L ) ] DeLere T1TIE [T crange [ ] Acattion

NAME BENDER, DAVID 1.2 NAME

STREET ADDRESS 19921 NW 3RD STREET 1 3STREET ADDRESS

IY-ST- 79 PEMBROKE PINES FL 14CITY-SI-7IP

TIE Dvs [T oeeete 2100 [J crange [_] Addition

NAME BENDER, DIONISIM MERCE 22 NAME

SIREET ADDAESS 19921 NW 3 STREET 2 3 STAELT ADDRESS

CIY-ST-2IP PEMBROKE PINES FL ? 40Ty ST-2P

TTLE [T pecere 31TILE [T crange [ Addition |

HAME 32 NaME

STREFT ADIDRESS 33 STREFT ADDRESS

CITY-ST-2F 34.CIY-51-2IP

TITLE [} oeere FERIT: [] changs [T Addtan

NAME 4.7 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CTY-5T-2

TITLE ] DElEiE 51TILE [T crange [ ] Adettion

NAME 52 NAME

STREEY ADDRESS 5 3SIRELT ADDRESS

CITY-S1- 2P 540ITY-51-2

TILE [__I DELETE & {TITLE -ﬁﬁ]:rﬁm - T Addton

MNAME 62 NAME

STREET AGORESS 63 STREET ADDRESS

CTY-ST- 7P £4CITY-51-2

that my

SIGNATURE:

name appears i k 12 or Block 13 if changed, or gn an altachment with an address
e
/2\*\/ ( /j., ,L'

14. | do hereby certfy that the information supphed with this fiing is voiuntarily furnished and does not qualify for the exemplion stated in Scction 119 073Nk, Flonda Staales
further certity that the information indicated an this annual report ar supplemental annua® repart is true and accurate and that my signature shall have the same fegal effect as if
made under gath, (hat | arm an oflicer ar duectar of the corporation or he receiver ar trustee empowered Lo exacute s repart as requited ty Chapler 817 Florida Statites, and

b7/ 9¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

n Blge
NA,7, N A

R A N =2

o Y

/e -2dy-red y
[yl

Chate Fuome ¥

CRR2E034 (3/96)



