2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o - FILED

DOCYMENT # 667333 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA FRINGE BENEFITS, INC.
Principat Place of Business - o r;fi;i-lir;g;-A;lcﬂvress'
1340 OXFORD RD 1340 OXFORD RD
MAITLAND FL 32751 MAITLAND FL 32751
us us
ez |HSHARARA A
Suite, Apt. #, etc. ' Sute, Apt. #, EEC.: R o MOORE CR2E034 (1 1;,03) .
City & State - City & Staté ' ] - - " 4. FE) Number . — § J:\‘pplied For ]
e . o 535-1885242 ) Not Applicable
Zp Country ap Couniry 5, Cernficate of Status Desired 0 ?g'gesq Sfe‘gﬁ"“a'
6. Name and Address of Current Registerad Agent T _ 7. Name and _Address of New Registered Agent
Nama
?gEéNgiﬁgﬁgphﬁg ARA Street Address (P.0. Box Number is Not Acceplatle]
MAITLAND FLL 32751 SR ~
City ] ‘ FL i Z{p Co-c;-e:ﬁ

8. The above named &ntily submits this statement for the purpose of cnanging s registered office or registered agent, or bath. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L - : R s o I

Sryoature. tyned of ponted name of registered agont and‘wa 4 appic atle. ) MOTE. Reg;s'.oreq Agent sgnaturs requrred when.lei‘rlsl.:li;u) ; BATE . e
1 1S $150.00 7 o
FILE NOW FEE IS $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . __ Trust Fund Contnbution. 3 Added to Fees
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIREGTORS . |_11. T ADDITIGNS/CHANGES 70 OFRICERS AND DIRECTORS (N1
TITLE STD 3 Delete TILE Ol Change [ Addition
NAME STEINBERG, BARBARA NAME -~y - -
STREET ADDRESS | 1340 OXFORD RD STREET ADDRESS qafggggi}[?%g%%%ggg 15000
oy sTIP | MAITLAND FL 32751 ‘ ) _§ umestap HEC LR { b
il VP [ palete TTLE CJ Change  [J Aadition
NAME THOMAS, WAYNE NAME
STRFET ADBRESS | 1340 OXFORD RD STREET ADDRESS
GITY-81- 2P MAITLAND FL 32751 . LTy -ST- 2P o e
TLE VP [ Detete TALE [0 Change I Additicn”
1 NAME THOMAS, LESLIE NAME
STREET ADDRESS | 1340 OXFORD RD STREET ADDAESS
CIry-s3-2IP MAITLAND FL 32751 i ) L F CiTY-5T-2IF e ] e eewn
TITLE O oalete TIMLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-2IP o o CIvy-sT-2P i
e [ Delete TME [ Change [ Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CrY-ST-2P _ o _ ) CITY ST-2P )
THLE [ etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY -ST-21P B B

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplepreptal report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: carporation or the receiver or frusiee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block, 11
changed, or on an attachment )Nit n address, with all o j - T - :

SIGNATURE: __; / ' ] . 2; /774;/ Lk~ 570657

/)&GF(ATUFDE AND' t;#sdebn pnmf? NAME Bf SIGNING OFFICER OR PAREGTOR Dale Daylane Phone ¥ /




