. FILED
" 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 443593 : 04-30-2004 90331 001 ***158.75

1. Emity Name

SEITLIN BENEFITS CORPORATION

Principal Place of Business Maiting Address
2001 NW 107 AVE PO BOX 025220
SUITE 200 MIAMI, FL 33102-5220 US

MIAMI FL 33172 US

AU

Suite, Apt. #, etc. Suite, Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-1506636 v Not Applicable
“p Country e Couniry 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
JACKMAN, M. STEPHEN
2001 NW 107 AVE  ° Street Address {P.C. Box Numnber is Not Acceplable)
SUITE 200
MIAMI, FL 33172
4 .
= City FL | Zip Code

8. The above named entity, submits this stalement for the purpose of changing its registared office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE
Sigrawre, lyped o prinied nama of registered agent and litle if appiicabls {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O peete TITLE [ change [} Adéilien
HAME DAVIS, CAROLYN NAME
STREET ADORESS [ 2001 NW 107 AVE, STE 200 STREET ADDRESS
CITY-ST-2IP MAIMI, FL 33172 CITY-S7-2P
TILE VST O pelete TITLE Jchange ] Addition
NAME JACKMAN, STEPHEN M NAME
STREET ADDRESS | 2001 NW 107 AVE, STE 200 STREET ADORESS
City-S1-2p MIAMI, FL CITY-ST-ZiP
TITLE 23 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ‘ 7 Delete TITLE [JcChange  [C] Adgitien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP iTY-$T-21P
TITLE 1 Deolete e [ Change  [] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanl with an address, with ali other like empowered.

SIGNATURE: /LQ\Q M. Steghen Toelewan I/ - 4’&%0(— 205 - S41-000
slGNATu?E AND Wﬂon [

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




