\, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2004 08:00 AM

DOCUMENT # K79178 Secretary of State

1. Entily Name

BROWARD BENEFITS, INC.

Principal Flace of Business Mailing Adgress o

1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE

SUITE 412 SUITE 412

— — IR AEED R AR LR ED M
07302004 No Chg-P CR2ED34 {1003

DO NOT WRITE IN THIS SPACE T rT
85-0127172 ) Not Applicatle

5. Certificate of Status Desired O §eae ?H‘esq m"““"

6. Name and Address of Current Registered Agent

$040 BAYVIEW DRIVE DO NOT WRITE
2T LAUGERDALE, FL. 33304 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signahure. lyped of Dnnted nane of rogisterad agent and e if appicable. {NOTE. Registersd Agent signature raguirac wien reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be in accordance with s. 607.193{2){L), F.S., the
Due by September &, 2004 Trust Fund Centribution. | Added to Fees corporation did not receive the prior notice.
16, OFFICERS AND DIRECTORS [
TME P
HAME STEPHANY, KURT E.
s T,
SIREET ADORESS | 2734 NE 20TH CT - HOBOOn163071 .
omv-s-IP | FT. LAUDERDALE., FL R0/ 04-80009-002 150,00
BIE
HAME
STREET ADDRESS
CTY-§7-28
THE
NAME

s DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

THRLE

NAME

STREEY ADDRESS
OTY-53-24F

HRE

RAME

SYREET ADDRESS
QIvy -ST- P

12. | hereby cortity that the information supplied yih this filing does not wualify for the exsmpbon shatsd in Sscbon 118.973)(1). Forida Statutes. | furthar canify that the information
sndicated on Bus repost of suppiemental et is g angaces e angihat my seinature shall have the same legal effect as if made under path: that § am an officer or director
of the corparation or the recalver or trusfeg o & aéfocuired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloak 11

changed, ar an an attachment wi g g4
SIGNATURE: v/20/sy
SIGNATURE AND TYPED SR PRINTED NAME OF st?‘ﬂm&nfm R RECTOR 7 7 Date Dlatime Phone »

© /)




