FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000034059 04-02-2004 90019 017 ***150.00

1. Entity Name _

AMERICAN BENEFIT PARTNERS, INC.

+ RYREEIPUDAVE SN PR B J
“Principal Place of Business | ., L. ... MaingAddess . P L L1 F 1 1
7700 CONGRESS AVENUE =~ T 77T T TI00°CONGRESS AVENUE o ' T T T ‘
SUITE 2208 SUITE 2208
BOCA RATON, FL 33487 ' BOCA RATON, FL 33487

T s NGV WO ROR A

7 63 Cowt Navth Run W. came

Suite, Apf. Suite, Apt. #, etc.

snic 180

03312004 Chg-P CR2E034 (10/03)

City & State Ciy & State 4. FEI Number Applied For
'{?70@- QaJrWl FL 01-0653979 Not Applicatle

Zip 2 3 I‘I 3 3 Country Zip Country 5. Cerlificate of Stalus Desirad ¢ [ $8.'£5 Aauc‘:tianal
_ - A | - USA - - —_— . I — - - Fea Raquired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRUDEN, JAMES L ESQUIRE :
370 W AMINDO GARDENS BLVD, STE 210 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE %

[SIATEE S
G 'Sggng_wggthpea.‘cr printed name of registerad agent and tile rfappl;caﬂble. T [NOTE: Registered Agen signarure required when rensiang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added 10 Fees

. ! Loy i Lo Kl v ot
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Co 7 Delete TTLE [Jchange {71 Aodiion
NAME CARLET, LESLIE NAME
STREET ADDRESS | 7768 COURTYARD RUN WEST ’ STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1-2P
TITLE T pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE 71 Delete TITLE {7 Change 7] Addition

A_NAME i . - — v e - . NAME - - . .
: , . ——— ———— o m— _—

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TITLE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
Tme {] Delete TTLE [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(). Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

:}/ d

changed. or on an attachment Yith an address, with all other like empowered.
SIGNATURE: Wl /\,(LUU?% 2-30-041  Gel-372-031

SIGNATURE AND TYPED GR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




