2005 FOR PROFIT CORPORATION

=—ANNUAL REPORT

DOCUMENT # P03000042111

1. Entity Name
1031 BENEFITS CORPORATION

CORAL GABLES, Fi. 33146

”
Princlpal Place of Business : " Mailing Address 3
4601 PONCE DE LEON BLYD, 4607 PONCE DE LEON BLVD.
SUITE 310 SUITE 310

CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

LR AL

04212005 No Chg-P CR2E034 (10/03)
& FE{ Number Applied For
65-1189354 Mot Applicable
i . $8.75 aditional
5. Cartificate of Status Desired [} Fee Required

8. Hame and Address of Current Registered Agont

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL. 333114132

DO NOT WRITE
IN THIS SPACE

Y

the offigations of ragist

SIGNATURE.

8. The abova named entity subrmils this siatement Tor the purposs of %g its registere

d affice or registered agent, or both, in the w Floricla. | am Farmiliar with, and accept

Sigrature, bpad of printed namie of regioered agent and Ui E apglicatle,

{NOTE: Fegi

e

o] Ageri W gREUre recurect whan ezt )

fles180”
oy

FILE NOWI! FEE IS $1350.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe ‘
Added to Fees

10, OMFHGERS AND DIRECTORS

PRTD o =
WAYNER, STEPHEN A

4801 PONCE DE LEON 8LVD.
CORAL GABLES, FL 33146

e

HAME

STREET ACDRESS
CITY-ST-2P

TIE

HAME

STREET ADDRESS
ity 5T-ZIF

TRE

NAME

STRELT ADDRESS
CY-57- 2P

| e
HAME

STREET ADDRESS
*§ clry-sv-7P

NAME
STREET ADDRESS
Civy-51-IF

TRE o - e

RAME .
STREET ADDRESS
CiTy-5T-2P

— o PN L s AeET. WAL o

N

U0no0n245483
04,/30,/05-80037-012 150.00

DO NOT WRITE
IN THIS SPACE

indicated on
of the corporalion or tHe receiver or trustee empowered to
changetd, or on &G o

SIGNATURE:

12. | hareby cedjiy that the Information stipplied with this filing does not gualify fof the exemption stated
is report o7 supplemsntal repart is true and accurate and that my signature shall have
axecule this report

tion 118.07(3)(), Frarida Statutes. ! further certify that the Informatlon
the sdwe legal effect as if made under oathy; that | ami an officer or divector
as required by Chapier 607, FI

{da Statutes; and that my name appears in Black 10 or Block 11 if

Deaytre Pricne #

‘_[1/!‘{_10),—/ ?!)ﬁbté Wo}
+~f mf/




