2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P83000001884 Apr 25,2005 08:00 AM
1. Entity Name S
ecretary of State
EMPLOYEE BENEFITS OF FLORIDA, INC. ry
Principal Place of Business ___ B . . _hza-iling Address o
8880 SW 57TH 8T T © - -8BBO SWB7TH ST
MIAMI FL 33170 #106
us S MiAMI FL 33170
us
Suite, Apt #, elc. _ o Suite, Apt. #, elc 1st MOORE CRZEGA4 (10{'04)
City & State = City & State 4. FEI Number Applied For
. _ 65-0380101 Not Applicable
Zip Country Zp County 5. Certificale of Status Desired | $8.75 Additional
Fee Hequired
6. Name a_rT_d_Ac!drs_s of Curi‘on_tﬂeiil_e(ad Agent Bl _7. Name and Address of New Ragislered Agent )

Name

géks%RlsAmzl OSL,HSJerF?UCHY Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI FL 33173 ——

City ) FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or reglsterad agent, or boih, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . — — -
Sgnature, ypsd o prolod Rame d registersd agont and 18 I applicable [NSTE Flagistered Agenl sighalure reduired whan rainsiating) ' DATE

FILE NOw! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $650.00 Trust Fund Gonroutio
5 n. O AddedtoFees
Ifake Check Payable to Florida Department of State cdto
10. o GFFICERS AND DIRECTCRS _ - f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TrLE YP T Delete NTLE ) [] Change  [T] Addition
NAME CARRIAZO, ROBERT NAME .. D
STREET ADORESS (8860 SW STTH ST. STRECT ADGRESS 0é gﬁﬂ%ﬂ%ﬁ%ﬁﬂgz 150 0
ory-sr-zr  (MIAMI FL 33178 £IY-S1- 2P e et
TITLE PST - T mhT I RLE - ' Clchange [T Addition
NAME CARRIAZO, MARUCHY NAMF
STREET ANORESS | 8860 SW B7TH ST. = | SIREETADDRESS
Ciy-5T-7ip MIAMI FL 33173 Iy -S1-2P
L ' - O opelete A e [ cChange [ Addition
HAME NAME
STREET ANDRESS SIRLET ADDRESS
CITY-8T-21p CHIr-51- 2@
TITLE - T D gqgle N I - [] Change ] Addition
NAME NAME
STAFFT ADDRLSS STREET ADDAESS
ory-§T-2P QY -ST- 2P
TILE S S O Delete ¥ ' T3cChange (] Acdfion
NAME NAME
STREET ADDRESS } STREET ANDRESS
CIFY-ST-2p CITY-S7- 2P
e - - T Delete I O] Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy - §7.7P Gy -ST- P

12. | hereby certify that the information subplied with this ﬂling does not qualify for the exemption siated In Séction 119.07(3)0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Blosk 11 if

changed, or on an achmsnt).ri!h an address, with all other fike empowerad.
SIGNATURE:M WARUCHy Cytreezo 4 //5"/c>s‘ P46 26l-fo 2
——— |

SIGIYATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DA DIRECTOR Dayteme Phans #




