2004 FOIR:"ROF IT CORPORATION FILED

NUAL REPORT — Apr 26,2004 08:00 AM - -
DOCUMENT # PO0000115949 R Secretary of State

1. Entity Name
EMPLOYEE BENEFITS & RETIREMENT PLANNING
SERVICE OF AMERICA, INC,

Pringipal Place of Business Maifing Address

1950 S, MILITARY TR. 5512 - B ViA DELRAY

2 i DELRAY BEACH, FL 33484
LAKE WORTH, FL 33463 _

L EA G NI G b

Suite, Apt #, etc. Suite, Apt &, etc. 0£242004 Chg-P CR2EQR2 (1703
City & Siate City & State 4. FEI Number Applied For
— .. 22-3780644 Nol Appficable
Zip Country Zig Country . . $£8.75 acdditional
5 Cemﬂcazeﬁ Stelusgeswedi ] Feo Roquired
6._Name and Addrass of Current Rugisisred Agent 7. Name and Address of New Regl Ageni o
Name
SLUTZKIN, NORMA R i
5942 - B VIiA DELRAY Syeet Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33484 = = =
City FL ! Zip Code
4. The abave named entity sur;mits mié-sr;émem for Viheipurpnse of cha-nginq is reg‘issa;'ed office or regisiered agent, of hoth, in the State of Florida, 1am familiar with, and accept
ihe obiigations of registered agent.
SIGNATURE - —— R S
Sgpanhse, yped of pred name of agert and e JHOTE: Regge AQER £ fequred L DAYE
E Wil FEE IS $150.00 9. Eleciion Campaign Finarcing 35_00 May Be
After %E;:?méq, ;.-.i w]?; be $350.00 Trust Fund Conrfbution. O addedtoFoes
30, CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFF ICEHS AND DIRECTORS IN H
L b L elee HRE 1 Change [ Addition
NAME SLUTZ, NORMA R NANE
STREET ADDRESS | 5912 B WA DELRAY STRFET ADDRESS . li’__ii__sﬂl_}ﬁ{i 1325958 =
oTY-SI-Z7 | DELRAY 8GH, FL { oz D2y -800es-017 158, 08
TE 1 patate HILL Tl orange 3 adddion
NAME I HARSE
STREET ADDRESS STREEY AO0RESS
CTY-SE-20 ) CiY-Gi-2P o o .
TRE [ Detete TLE T Change [ Adcition
RAME RAME
SIREET ADORESS STREET ADDAESS
&Iy -53-2P B ) Eﬁ‘l-S&ZP . B .
MRE 3 pesete THE change 13 acditien
HAME NAME
SIRIET ADDRESS STREET ADDRESS
GirY-5T-2P ] ) CAY-ST-28 ) o
WL £ pelete e O Crarge [ Adgition
AR HAME
STREET AQDRESS STRTET ABORESS
CITY-ST-2F ) ) Cy-§T-a0 ! . )
e 1 Delete e {1 Grange {7 acdition
RO NAML
STRECT ADBRESS STAEEY ADDRESS
GTY-5T-2P o . §omv-sze o o .
12. | heraby certify that the information supplied with this fling does nol gualily for the exemption stated in Section 119.0&5?}{:’}, Firida Statutes. 1 firther certify that the information
indicated on this report ar supgiemenial repost s rue and accwale and that my signaiure shall have the same legal efect as if made under caills, thal 1 am an cificer of director
of the corparation o the receives or rustee empowered o execule report agyrequires by Chapter 607, Foride Statutes; and hat my aame appears in Block 1 Bipck 1114
changed, or on an gha st wﬁh an addsess, wilh.al-eltier like ergowered, ‘592 /
. ‘ - - y - f
SIGNATURE: ___/1#¢; _.' o7 450802/




