2004.FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT | Aug 23, 2004 8:00 am

DOCUMENT # P01000074110 Secretary of State
08-23-2004 90017 014 ***150.00

H

1. Entity Name
BENEFIT CONSULTANTS OF FLORIDA, INC.

Principal Place of Business Malling Address

3500 SW 52 AVE #706 3900 SW 52 AVE #706 o
PEMBROKE PARK, FL 33033 PEMBROKE PARK, FL -33033 - 54069537
S 7 AR AR
5050 od /sy e | Bo B ylIeds
Suite, Apl #, etc ‘ Suite, Apt. #, atc.

08172004 Chg-P CR2E034 (10/03)

City & State . City & State ,° -l 4. FEI Numbe Applied For
/‘4”7/ H FL ﬂ / /j/[‘/_aadf i F'L' 65"1125[686 Not Applicable

;ig Oﬁ .‘ Countra é d5 A B‘Zglpg 0 8 ' ﬁfg‘ A 5. Certificate of Status Desired O ?eae'gg‘ﬁf:;ﬂ‘ma'

~6. Name and Address of Current Registesiu Agent - T o v- 7N and Add: of New He.lstered Agent— .~ —__ .
Name

INTERIAN, MIGDALIA iz 7t C/’/m*? /{/ mé / 74

3800 SW 52 AVE #706 Street Address (P.O. Box Number is Not A€ceptable)

PEMBROKE PARK, FL 33033

| 30620 5 /54 Ave. -

7 gl . FL | B%P oo

epl for the purpose of changing As registered office or registerad agent, of both, in the Slate of Flarida. | am fafniliar with, and accept

A 40/ fi La/erin | /f// Z{ /7 ol

8. The above named entity-gubrmys it
the obizgation Ao
SIGNATURE el

a;‘ﬁdﬂ"ﬁmnt and titls | appl S3le, {NGTE: Rogisteted AQert signatuse required when reinstating)

7

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. "] AddedtoFees corporation did not receive the prior netice.
10. [ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TIE P ~ Ooeete TiLE o ) ( [Clchange [ Addition
NAME INTERIAN, YOANKA o T, Yiank
STREET ADDRESS | 3000 SW 52 AVE #706 swermoess | B 2L 4- W /- 5 e
orv-s1-zp | HOMESTEAD, FL 33033 OITY-5T-2P AP L . RBOXY
TIMLE [n} i [ Delete TITLE Iﬂ 7?/‘/%/7\/ A/ G/ . / 7 O change [ Additien
RAME INTERIAN, MIGDALIA 4 NAE ; >7
STHEEY ADDRESS | 390D SW 52 AVE #706 wweironess | SOERE S VSY A
onv-sT-2p | HOMESTEAD, FL 33033 ' CTY-ST-2P /6//4?”7/ /C[ 52 (7594
TMLE ; O Oelete i3 =" Ochange [T Addition
NAME . NAME - . . e

ol P - .. e e = ~ e L i . B e
STREET ADORESS STREET ADESS .
CITY- ST-20P CITY-ST-2P T ]
TILE ) Delete TITLE ’ [ change [ Addition
NAME ki NAME -
STREET ADGRESS " STHEET ADDRESS
CITY-5T-2P . ’ ~ CHY-ST-2P
e , . 3 oelte TLE : [1Change [ Addition
KAME : : NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2P ) CITY-5T-ZP
TLE ) Delele TITLE Change ition
O O LT Add

NAME o NAME
seetaoRess [ b STREET AODRESS
omvstge " TSl v b GITY-5T-28P

12. | hersby certify that the information supplied with this %iling does not qualify for the exemption stated in Section 112 07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repor] is 8 and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporatlon or the recelver o zrus 20 dérpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

RS 0y Totin sl fg sy

S|GNATU RE: ] E NN oF SIGNING,GFEM-ER OR DIRECTOR # Date Daytina Phone ¢




