FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000006095 03-25-2004 90015 001 ***150.00
1. Entity Name .
NATIONAL SENIOR BENEFITS ASSOCIATION, INC.
Principal Place of Business Mailing Address v
2700 N 29TH AVE SUITE 308 2700 N 29TH AVE SUITE 308 J 4 U d 22 50
HOLLYWQOD, FL. 33020 HOLLYWOOD, FL 33020
T v HHE A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
01-0576329 Not Applicable
Zp Countey Zp Couriry 5. Certificate of Status Desired 0 Eeae.;g: l.;:!:;lional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerod Agent

Name

BAXTER, JEFF ESQ

2700 N 29TH AVE SUITE 308 Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOCOQOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicebie. (NOTE: Regislerac Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [1  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITEONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T patete TITLE [ change [ Addition
Whe BAXTER, JEFF NAME
STREET ADDRESS | 2700 N 20TH AVE SUITE 308 STREET ADDRESS
Ciry-St-2p HOLLYWOQD, FL. 33020 CITY-ST-2ZP
e D 1 Deleto TILE P P Change (] Addition
NaE SEENON, MARSHAL A b SeeMaAn; Harsha)
STREET ADDAESS [ 2700 N 29TH AVE #302 STREET ADDRESS 2 oo o . 2e AN Aoe 4= = ag
cmv-s-2P | HOLLYWOOD, FL 33020 CITY-ST-ZP Ho Yo L = 3Zanrs
TITLE D [ Dealete TITLE [ Change {7 Additien
NAME HOLTZ, ERIC NAME
STREET ADDRESS | 2700 N 29TH AVE #308 STREET ADDRESS
CITY-$7-2IP HOLLYWOQOD, FL 33020 Cimy-ST-ziP
TITLE [ pelate | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ petete Mg [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
TILE J Dalete TITLE Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that mysignature 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 executg thif report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aljotl ik
SIGNATURE: /‘)//Q Plog { 2y A3 9Lb-~r-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI ﬂﬁ' CGFFICER OR DIRECTOR Date Daytime Phone #

2



