FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P01000053487 ecretary o1 dtate
04-01-2004 90008 022 ***150.00

1. Entity Name

RH BENEFITS CORP.

Principal Place of Buginaess Mailing Address _ .
2900 N DIXIE HWY PO BOX 24666 JEULI1ZY
STE 202 FT LAUDERDALE, FL  33-3707

FORT LAUDERDALE, FL 33334

AT s v ARV MV RO A
/oo /BMUfW rive.
Sute Bey ’;_‘““cg?/ + Sute: Apt. #, ete. 02172004  Chg-P CR2E034 (10/03)
& State City & State 4, FEl Number Applied For
FV Lowder Hal e, FL 65-1108572 ot Appiicable
Z%) 23 °"f g' Cdwsairs Zip Country 5. Certificate of Status Desired [ ?g';i Lﬁ?:;“"“a’
75. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HUDES, ROCHELLE Straet Add (P.O. Box N Not A 3
rog ress ox urpger is Not Accepta ]
RN e B eSS ive.

| Sfe. 22
N Pt laglecds /e FL [ P s P0y

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

the cbligations of regigie®ed agent.
dﬁ'gﬂ/gockﬂ&e_ HU‘Q‘E'—S —5/30/0‘/

SIGNATURE
Sigiruatarg, :vpea or wrinisd name of registured agent and lld it apphcatie, [NOTE. Royisterad Agaent signai requirerd when eingiating) D 3&;
FILE NOWI! FEE IS $150.00 4. Election Campaigﬂ F:mancing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. (N Added o Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TIE Nperl: T Adaition
. AW HUDES, ROCHELLE HAME
X ,
STHEET ADDRESS | 5700 CAMINO DEL SOL #405 sueeraoness | SS€Y 4/ nsl ey C""‘f ~ 7
urv-st-ar | BOCA RATON, FL 33433 oITy-Sr-a BOV I Af’eajl ) L 2393 7
TTLE L2 pelere THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p GITY-ST-2iP
TILE [ ceiese TITLE [JChange {7 Addition
HAME - KAME
STRELT ADDRESS STREET ADDRESS
oIry-51-21p CITY-SI-09
TIE [ Detere Tme [J Change ] Addition
HAME KAME
STREET ADURESS STREEY ADDRESS
CITY-ST-4if CITY-ST-ZF
TILE O petets THLE [ Chenge [ Acdition
HAME NAME
STHEET ADDRESS STRLET ADDRESS
CITY-5T-7I7 CITY-51-2P
TILE [ pelete THLE - [Oocnenge [ Acdition
NAME NEME
STREET ADDRESS STHEET ADDRESS
CTY-5T-2F CITY-31-21P

2. | heraby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s rue and acourate and that my s¢gnalure shall have the same legal alfect as if made under gath: that | am an officer or director
of the corporation ar the receiver or trustee ernpowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an gddress, with all other like empowered.
?/}d/l & Sy 65 F-045

SIGNATURE:
D TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR tale Diaytima Fhane #




