FILED
2004 FOR PROFIT CORPORATIPN B Apr 26, 2004 08:00 AM

ANNUAL REPORT Sectetary of State
DOCUMENT # P01000122436 ecCretary of State

1. Entity Name
MASSARQO INSURANCE & BENEFITS, INC,

Prncipal Place ot Business Mailing Address

415 BON AIRE AVENLUE 415 BON AIRE AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
AR AR ARIEOI0G
DO NOT WRITE IN THIS SPACE  |omor— e
30-0011252 Not Applicable

t| $8.75 additional

N incate of irad
B. Cerlificale o Stélus Desira Fee Requiret

6. Name and Address of Current Registered Agent_

2202 N WEST SHORE BOULEVARD DO NOT WRITE
SUITE 200 T
TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submils this statement for fhe' nurpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . i — L S N -
Signatwe typed or prnted name of registered agent and titfe ¥ applicable " (NOTE Regislered Agent signaturg required when rainstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Finansing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTCRS |

WILE D

NAMIE MASSARO, WILLIAM ARMAND JR.
SIREE1 ADORESS | 415 BON AIRE AVENUE Honooni 29762

awsize | TEMPLE TERRACE, FL 33617 , o 04.26/04-R0092-004 150,00

e

NAME

SIATET ADDRESS
Ciry-S1- 2P

1mLe
NAME

s | DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-sr-2ip

[ITLE

NAME

STREET AQDRESS
CITY-51-2IP

NILE

NAME

STREET ADDRESS
Cly-S1-2p

12, | hergby certi{g that the Infarmation supplied with this filing dees not qualify for the exemption stated in Section | ISAU'{FS)(‘:). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am gn officar of direclor
of the carporaticn or the receiver or trustee ampowered ta execute this report &s required by Chapter 507, Florida Stawstes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

/3 C3T-RYYy
SIGNATURE: W, Xq if/z;/oﬁ/ > 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR \ Cayhme Phone ¥




