2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 617287
vt Secretary of State
SECURE BENEFITS UNLIMITED, INC. 03-29-2004 90072 044 ***150.00
Principal Place of Business Mailing Address
12750 SW 103 TERRACE 12750 SW 103 TERRACE —— - - R
MIAMI FL 33186 MIAMI FL 33186
SUilE“ Apt. #, etc. Sune, Apl, #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apgiied For
58-1697530 Not Applicabie
e Country Zip Country 5. Certificate of Status Oesired [ ?g-;?q‘j‘if:;‘ma'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2A$’55(i SUWG‘IEC?ISETERHACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
- - -
h ] City FL Zip Code

B. The above named entity subrrits this statement for the purpese of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered agent and itle i apphcable. [NOTE. Regsstered Agent signalure required when reinstating) DATE
FILE NOW"' FEE IS $150.00 R . N )
8. Elect Fi
7' AferMay 1,2004 Foo il bo $55000 b a0y $5,00 oy 5o
: Make Check Payable. to Flnrlda Department o‘l Slate ’
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FIFLE PD [T pelete l e [ thange [ Addition
NAME BASS, EUGENE NAME
STREET ADDRESS | 12750 SW 103 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-ST-2IP
TIMLE STD 3 pelete TIE [ Change  [J Addition
NAME INDIANER, PAUL S. NAME
STREET ADDRESS | 7851 SW 143 STREET STREET ADDRESS
GITY-ST-2p MIAMI FL CITY-ST-2IP
TITLE 7 Delaie TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-2P CITY-ST-71P
L O Deicte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme (3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
TINLE [ Delete TNLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIty-ST-21P

12. 1 hereby cerlify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stattes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered. -

g

SIGNATUR = Egene Bosr 2 :ocas/ ( 20670 1233

O O PRINTED RAME OF SIGNING OFFICER QR DIHECT#H Date \Daytime Pfdna H




