FILED

2005 FOR PROFIT GORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000086974 02-02-2005 90039 007 ***150.00

1, Entity Name. -
PREMIER BENEFITS GROUP |NC

'
‘. s

Princi;;al Place offBusine-ss Mailing Address ) : . e . .
4920 N. 36TH COURT 4920 N. 36TH COURT 40010744
HOLLYWOOD, FL_ 33021 HOLLYWOOD, FL. 33021

ARG OR AT AR

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

65-1135928 Not Applicabie
" s $8.75 Additicnal
~ _ _ i o o 5. Cartificate of Status Desirad , | Fee Roquired

6. Name and Address of Current Reglstered Agent

R St DO NOT WRITE
HOLLYWOQQD, FL 33021 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE __* :
e Stgnamrs,.lvow o priied name ol registered agent and Ltle il appikadle. {NOTE: Regisiered Agent signature tequired when resnstating) CATE

FILE NOB;V!II FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. CFFICERS AND DIRECTORS [ Lo ]
TILE PST : ‘
HAME JAKUBOWICZ, SAUL ’

SIREET ADDRESS | 4920 N. 36TH COURT
CITY-ST-21P HOLLYWOOD, FL 33021

TLE VPD

HAME JAKUBOWICZ, SAUL
SIREETADDAESS | 4820 N. 36TH COURT
CITY-ST-2P HOLLYWOOD, FL 33021

e Vice PresiDendT .
e PAVLA . CooPeER

RESS
| 4350 N, 30 Co0RT | DO NOT WRITE

oLty woop, o -

© i i s —_ S it i ——

o IN THIS SPACE

STAEET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADRRESS
CITY-ST-ZP

TIee

NAME

STREET ADDRESS
Ciry-ST-29

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112,07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenizlT trua and accurate ang thal my signature shall have tha same lagal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trystep€mpolyered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with ay g lh all ather like empowered.
SIGNATURE: 6’/—.-.25’——2005 205-208-6¥52
OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




