2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 452808

1. Entity Name

CORPORATE BENEFITS CENTER, INC.

Frincipal Place of Businass

2145 14TH AVE
SHITE 22
VERO BEACH, FL 32960 US

Mailing Address

2145 147H AVE
SHITE 22
VERO BEACH, FL 32060 US

FILED
Jan 07, 2004 08:00 AM
Secretary of State

LR

* 01052004 No Chg-P CH2EOQ34 {1/03)
DO NOT WR!TE IN TH!S SPACE 4. FEI Number Applied For
. 58-2753685 Net Appiicable
5. Confficate of Status Desired =~ @ ?g-gfq:;eﬂ‘ma'
6. Name and Address of Current Registerad Agent
KOWN, JACK R.

2145 14TH AVE
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

B. Ths above named antity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the Stais of Flosida. { am {familiar with, and acce-p'l -

the ohiigations of registerad agent.

SIGNATURE
Swgraturs, typed ar pri-ed name of registered agent and Wile ! apphoabie {MOTE. Registered Agent signature required wher relnstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE 15 $150.00 - &y
hd Trust Fund Contribution. Added o Faes

After May 1, 2004 Fee will be $550.00

16 CFFICERS AND DIRECTORS i
WNE sD

RAME DOSTROM, LYLE R,

STRELT ADDRESS | B0 ROYAL PALM BLVD. #204
CHY- 8Y- 1P VERQ BEACH, FL

TRE BD

KAME KOWN, JACK

STREET ADDAESS | 2145 14TH AVE SUITE 22
LITY-57-IF VERO BEACH, FL 32860
e T2

NAME VANVORST, ROBERT K,
STREET ADDRESS § 2145 74TH AVE STE 22
LiTY-51-2P VERQO BEACH, FL 32960
HILE

HAME

STREET ADDRESS

CiTY-S1. 1P

TTLE

RAME

STAEET ADDAESS

CiTY-ST-21P

BRE

RAME

STREEY ADDRESS

CHY-SI1-2IP

IRLELLELET (R
DLANAD4-R0013-007 150,00

LT I
up el e o 2o

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this ﬁ!ing does not gualify for the exemplion stated in Seclion 119.0??3}{?}. Florida Statutes.  further ceriify that the information

indicated on this report or supplementat repart is frue an

accurate and that my signaturs shall have the same legat eifect as if made under cath; that | am an officer or diractor

of the carporation or the (aceiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears i Bluck 10.0t Block 11 if

changed, or on an atiachment with an address, with all olher fike empawered.

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED MAME OF SIGHING OFFICER OR DSRECTOR

L et 722 725450 5

Caytine Phone #




