FILED
10,2004 8:00 am

Se
PORATION Sp
2004 FOR PROFIT CORPO ecretary of State

ANNUAL REPORT

SIOERTERE AND Tvrmmrkrﬁms OF smmmﬁm OR DIRECTOR - Daytire Phane #

DOCUMENT # P01000001120 09-10-2004 90003 042 713875

1. Entity Name

STRATEGIC RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 4 0 7 2 35 9

1550 NE MIAMI GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE -

SUITE 403 SUITE 403

N. MIAMI BEACH, FL. 33179 N. MIAMI BEACH, FL 33179 .

Suiie, Apt. #, &1c. Suite, At #. sto 07032004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-1075266 Nat Applicable
Zip Country Zip Couniry - , $8.75 additionai
; 5. Certificate of Status Desired |E/ Foe Required
—  «—§.-Nare and Addrass of Current Registered Agent - - — e = . -Name and Address of New.Registered Agent -~ ——- |-
s — —.—-.....\
— ﬁ v
BENOWITZ, LARRY PA st ﬁdg/ PO Bl r:r bl m’h?ch A ﬁ:lﬁ) PA
1550 NE MIAMI GARDENS DR #403 ree ress Ox Taumber Ccep able -
o
N MIAMI BEACH, FL 33179 P Yo NME RIANY A LIEn 08 +Y
Cit ' Zip Code
NM.oraar) BEnacet  FLIXFT 949
8, The above named entity submits this statément for the purpase of changing s registerad office or registered agent, or beth, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent .
SIGNATURE
) X Signahwe, :yp.ed ar printed name of reqgistéred agent and Jitk il applicable, (NOTE: Registered Aqs:nl sig.namrs requires when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
. Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004 .
] o .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE {JChange ] Addition

NAME BENOVITZ, LARRY NAME

STREET ADDRESS | 1550 NE MIAMI GARDENS DRIVE SUITE 403 STREET ADDRESS

ery- -2 N. MIAMI BEACH, FL 33179 CITY-5T-2IP

nILE O pelste TMILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CiTY-5T7-21P _

TITLE . : ) _D Delete R ~ : [ Change _ [ Addition

NAME - L BT -t T T -

STREET ADDRESS STREET ADDRESS

CITY-S1-2I CITY-ST-2IP

TITEE [ Delete e [ Change ] Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CIiY-51-7P LITY-ST-21P

TITLE [ Delate TTLE T} Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

City-S1-21° GITY-ST-2IP

e o . Do § e I T [ Change - 7] Addition

NAME - ThamE S S

SIREETADDRESS | ==« - - - : A ; - STREET ADDRESS |~ - RS -

CIY-St-2P oo . : " LaTY-SI-21P .

12. | hereby certify that the information supplied with this filing doas not qualiy for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant wilh an address, with all other like empowerad.

LSIGNATURE: /ppM m ) /3/o~{ (o) 90 2-{117 J

Ay e



