2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Jos534 Feb 25, 2004 08:00 AM
1. Enuly Narre Secretary of State
STRATEGIC EM PLOYEE BENEFIT SERVICES OF SOUTH
FLORIDA, INC.
Principal Place of Business Maxlmg Address
% CHARLES E. MCINTYRE % CHARLES E MCINTYRE
SUITE 5100, 2101 WEST COMMERCIAL BLYVD  SUITE 5100, 2101 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 32309
Suite, Apt. #, etc. Suite, Apl. #, etc.. ] MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Namber Apphed For
] ) 65'00098 1 9 ] Not Applicatle
Zp Counury Zip Couniry 5. Certificate of Status Desired | g(?e-gesqnﬁ?:c;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ ____

Name

g&%-r;_?gé CHARLES E. Sireet Address (P.0. Box Number rs Not Acceptable)

2101 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits ihis statement for the purose of changsng its reg:stered office or registered agenz or bolh in lhe State of Fiorida. 1am familiar with, and accept
the obligahans of regigeprod
i A2 —
s Ao -
SIGNATURE £ /"/7/ ’Illil e _ .-
Sugnana’ e of reried ramme of regsiaes a.,uﬂ & fipphcable. (NOTE Repsieiad Agent Signature roquired when iginstaling) DATE
FILE NOW!!I FEE IS $1 50'00 S 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $55Q 00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Departmem ot State
10. OFFICERS AND DIRECTORS I K B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PDS 3 Detete TITLE O Change [ Addition
NAME MCINTYRE, CHARLES E. ’ NANE U000000ss 897 -
STREET ADDRESS | 2101 W. COMMERCIAL BLYD. STREET AGDRESS 2408 A4~ 8“8}.;{“033 15000
ury-sT-7e |FORT LAUDERDALE FL T -S1-2IP s -
e 7 elete TLE L__! Change O Aﬁdmon
HAME NAME
STREET ADDRESS STRELT ADBRESS
GIvy-ST-21P . CVTY-51-21
TITLE O Detese TITLE [ change L Addition
HAME Namt
STREET ADDRESS STAREET ADORESS
Ciy-51.2P CITY-5T-2F R
TME ] Detete TmE {Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-2IP ‘ CIFY.5T-2IP _ _
TIME ] Detete L [ Change [ Adutition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-81-2IP l CiTr-ST-2P
TILE L7 Defete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST- 2 . CITY-3T-2P .

12 | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify Lhal the mformallon
indicated on this report or supplément nort i true and accurate and that My signature shall have the same legal sffect as if made under oath, thai | am an cofficer or director
of the corgoration or the recerver Of powered to exgcule this report required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ress, with & r
/g7y
SIGNATURE:
Data Daybima Phane ¥

GNATURE AND TYPED QR PRINTED NAME OF SIGRING




