2005 FOR PROFIT

ANNUAL REPORT _

CORPORATION

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # S80375

1, Entity Nama
TOTAL GROUP BENEFITS, INC.

Secretary of State

Principal Place of Business

1640 N. 69TH WAY

HOLLYWOOD, FL 33024  US

Mailing Address

1640 N. GITH WAY

HOLLYWOOD, FL 33024 US

DO NOT WRITE IN THIS SPACE

IR SNTRD AR

01182005 No Chg-P GR2E034 (10/03)
4. FEI Number [~ JApplisd For
65-0292359 ; Not Applicable
- : $8.75 additional
5. Cariificate of Status Desirad | Fee Required

6. Name and Address of Current Registared Agent

BRILLANTE, LUCILLE
3605 BAY WAY
HOLLYWOOD, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffica or registered agent, or both, In the State of Florida. | am familiar with, and aceept

the obligations of registered agant.

SIGNATURE

Signature. typed or piated name of ragistered agent and tide if anpicatie.

~ (NOTE. Rogislored Agant signakure required witen reinsiating} . i

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. Added to Fees

$5.00 May Bs

10.

QFFICERS AND DIRECTORS

T

PRES

BRILLANTE, JERRY

3605 BAY WAY

COOPER CITY, FL 33028

TITLE

NAME

STREEY ADDRESS
CIry-S1-2P

ST

BRILLANTE, LUCILLE
3605 BAY WAY

COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TilLE

NAME

STREET ADGRESS
CITY.ST-2P

TWLE

NANE

STREET ADDRESS
CITY-ST-2P

UOnaon1er443
01/24/05-80013-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatian supplied with this filing does nat qualify far the exemption stated in Section FS.DTP)(T), Floridia Stailnds, 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jagal effec as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowored ta exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with an address, wi o S
SIGNATURE: _ e lle ?MQM({ Lue fle Be Lian =

Il othar fike empowerad.

TEL: G

_/“/f'd.ﬁ—‘ 94-5‘3_9

~~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Tate N Daytirne Phone ¥

54

o




