2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000084162

1. Entity Name
GROUP BENEFITS PLAN, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90072 045 ***150.00

Principal Place of Business

450 S W 12TH AVENUE

Mailing Address

450 S W 12TH AVENUE

. LJLOUVD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 cudiov
T v SRR ARG
Suite, Apt. #, etc.- ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1038348 Not Applicable
i Zi .
P Country P Country 8. Certificate of Status Desired O ?g'gfqﬁf:&"mal
6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent ~. . -
Name

BRILL, THEODORE F

8211 WEST BROWARD BLVD.
SUITE 360

PLANTATION, FL 33324-2737

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

" SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

"FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Fi-néncing -
Trust Fund Contribltion:

¢ $5.00 MayBe

Added to Fees

;
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.

TITLE P ] Delete TITLE P [Zf Change  [] Addition
NAME SADLER, WILLIAM NAME Wbl 1AM Sa Jlﬂf

STREET ADDRESS | 6144 BELLEZA LANE sTReeT ADDRESS | 5 A Hb PaTio Drive~

cTv-s.zp | BOCA RATON, FL 33433 ov-si2r | Boea RaTeed, A 33433 .

THLE ST 0 Delete TILE ! [ Change [ Addition
NAME KRAVITZ, MARVIN A NAME

STREET ADDRESS | 5762 WATERFORD STREET ADDRESS

CITY-8T-2P BOCA RATON, FL 33496 CITY-ST-2ZP

TIME O Detete e’ - - - - - - [JChange L Addition -~ ~
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TIFLE O pelete TITLE . [Clchange  [J Addition
NAME : HAME - T

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2P ww ) omy-srzr
CHLE 1 Delete TITLE - - .. [Dchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that § am an officer or director

of the corporation or the receiver of trustee empowerg,

changed., or on an attachment with an address, with Alvother like empowered.

u

(774

Wolloqpm DIV

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.5%%/ A ST -7T0 @

SIGNATURE:/_/

SIGNATURE AND TYPE[}D’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#Data Daytime Phana #



