2004 FOR PROFIT CORPORATION FILED
T T ANNUAL REPORT

Apr 23, 2004 8:00 am

DOCUMENT # P02000040040 ecretary of State
1. Entity Name
SANGUILY GROUP BENEFITS INC. 04-23-2004 90232 018 **150.00
Principal Place of Business Mailing Address
3411 SW, 111TH AVENUE 3411 S.W, 111TH AVENUE va---
MIAMS, FLL 33165 MIAMI, FL 33165
{ |

2. Principal Place of Business 3. Mailing Address I 1 [ 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPUICABLE 20-095 /) 3| [Not rppicasic
Zip Country ap Country 5. Certificate of Status Desired a gese"Fl’esq L‘:\ig:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
- - - .- i Name 7 ; 5 I .
SANGUILY, CLARA
3411 S.W. 111TH AVENUE _J Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165 =
City FL 1 Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DWRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 3 Detete THLE Change [} Addition
NAME SANGUILY, CLARA NAME
STREET ADDRESS | 3411 S.W. 111TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-57- 2P
TITLE T Delete TILE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ petete THLE [ change [ Addition
NAME NAME
_STREET ADDRESS ) o STREET ADDRESS
CITY-§1-2P : “7Q cnvestze - =
THLE [ oelete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . Cy-S7-ZP
TITLE , 3 palete TITLE [ Ghange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stze e : CITY-ST-2P

12. | hereby cert'{ry‘that 1hé information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accuratg-gnd Lhat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigt elqpowered to executyg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddresg, with all cther like empgowered.
}/._ b~ 0%

e

SIGNATURE:

SIGNATURE AND DD OR PRINTED NA

: SOW omc;d oR W&n Date Daytime Phone #
y [



