FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002895 03-28-2005 90080 034 ***158.75
1. Enlity Name
UNITED LABOR BENEFITS, INC.
Principal Place of Business Mailing Address ’ 50031 4 67
1373 BROAD ST, SUITE 300 1373 BROAD ST, SUITE 300
CLIFTON, NI 07013 CLIFTON, NI 07013
2. Prncipal Place of Business 3 Mailing Address | }II“I' ||H |I‘|| I““ ||m |||h ||m I|m ||H| ”lli II”I \llll Il»ll‘ “ ’|||
Suite, Apt. #, elc. Suile, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
. 22-3767635 Not Applicabie
Ze Country Zip Country 5. Certificate of Status Cesired x gg'g?qlﬁ?s;“c“al
- 6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - - .
ZANOTTI, JOHN J0HA 2 ANOTT
4362 NORTHLAKE BLVD. STE. 209 Streel #}ddless P.C BoxNumber is Not Accepjablel,
PALM BEACH GARDENS, FL 33410 B4 ROVETEW DRIVE
City - Zip Cod
/ /} WINTER. GAbDdenN FL |58 987
8. The above named entity submits this fatengent jr the p\[rpo c i3 jegistered office or registered agent, or both, in thg State of Florida. | am familiar with, and acc;ept
ihe obligations of registered agent. ’ . .
SIGNATURE - “Tosp LANOTT
Slgnature, typed or prinied name of mfs:efsd agent and title if :fplyable. {MOTE: Regisiered Ageril signature required when reinsiating] DATE
FILE NOWII! FEE IS 51&[00 9. Election Campaign F_'snancing $5.00 May Be
After.-May 1, 2005 Fee will $550.00 Trust Fund Centribution. {0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delate TITLE [ Change  [3 Addition
NAME ZANOTTI, JOHN NAME :
STREET ADDRESS | 1373 BROAD ST, STE. 300 : STREET ADDRESS
Cmy-ST-21p CLIFTON, NJ 07013 CITY-5T-2IP )
TILE [ Detete TIELE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME _f ame . . )
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST-ZIP i
TTLE ] Detete TITLE ’ {0 Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
e - [ Delete TITLE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ' CITY-ST-21P :
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2iP } A, / CITY-ST-2IP

12. | hereby ceriify that the informati pligll with
indicated on this report or supplegedfial réport iy
of the corporation or the receiver/ br frustfe emp
changed, ¢f on an attachmentAvi

SIGNATURE:

s o .,- Rot qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
e ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,-,. C hex?cui th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ er lIKe 2 .

Joun 2Aner) 3f2/a5 273-473-9600

suc-unufs AND TYPED y PRINTEDMNRHE OF SIGNING OFFICER OR DIRECTOR . Dayume Phona ¥




