-

/04 FOR PROFIT CORPORATION.
. ANNUAL REPORT

FILED

Jul 13, 2004 8:00 am

JMENT # P03000009915

- +Nameg i

EFIT GUARANTY CORP.

Rrinciba} Place of Business

14629 SW 104 ST 5-520"
MIAML, FL 33186 "

Matling Address

14629 SW 104 ST $:520
MIAM, FL 33186

66429858

2. Principal Place of Business 3. Mailing Address

Secretary of State

04-12-2004 90250 035 ***150.00

R

ASSURED BENEFITS CORP,

Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-}: CHZE?}G 0/03}
- : LeC GHOY G =

City & State P City & State 4. FEl Numbegr - g 7 [Applied For

] ) - /e¢ : - ™| Not Applicable

B =¥ ¥ ki ¥
Zip T “Country Zip Counfry o . . -88.75 Additional

J 5. Ceriificats of Status Desired . Fea Reduired -
6. Name and Address of Current Registered Agent 7. Name and Address of New flegisteréd Agent "~ .
: : Name .

6278 N FEDERAL HWY #2383

Street Address (P.C. Box Number is Not Acoeptabls)

FT LAUDERDALE, FL' 33306

1 : A City

b i

FL [

ip Codg

the obligations of registered agent. '

SIGNATUSE !

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

DATE.

Signanirs, lyped or printed name of ragistored agery and fie If applicabls. - (NOTE: Rag:stargd Agent signature required when reinatating}
: 9. Hection Campaign Finansing $5.00 May Be
FILE F . .
After ;nay'i?‘;é& FEeEe]\?vi?l'ii;jg gSu’.iD.DO Trust Fund Contribution. Added to Fees
10. " T GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 14
e P ' : ' 3 pelete TiIE . [ Change, [ Addition
NAME RIVERQ, RIBERTO JR . . NAME . N
STREET ADDRESS | PQ BOX 971127 ; STREET ADDRESS .-
CITY-S1-21p MIAMI, FL a31er . GITY-ST-2IP
e v P 7 Detste ms CJChange - [ Addition
NAME HARRIS, BARBARA NN -
STREET ADDRESS | 14225 SW 94 CIRCLE LANE #102 - STREET ADORESS .
orv-53-22 | MIAMI, FL 33186 - “CITY-ST-24P :
| TME S o (] Deiete TME [ Change- [ Addition
! e FRANK Cﬁé’ BONE NAwE
STREET ADDRESS | 6278 N FEDERAL HWY #29 STREET ADDRESS B
oTY-ST-P | FT LAUDERDALE, FL 33306 _ CAY-ST-2P 3 .
TME i . T pelete TITLE [JChange ] Addition
NAME i : . NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P b -sT-2r
me ] ; ‘ [T pelee TLE [l Crange (] Acdition
NAME i : NAME .
STREET ADORESS- C ~ STREET ADDRESS
CiTY-ST. 2P . ; CITY -ST- 2P
THLE § ] pelee F e {J Change [ Addition
NAME - g NAME
STREET ADRESS ‘ ) STREET ADCRESS
CITY-ST-21P I CRY-5T.2p .

12. [ hereby cen‘ifz
indicated or thi

of the corporation or the rsoe
changed, or on an attach

SIGNATURE:

f ith aryaddrge§, with all other like empowered.

Ll L‘//

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
15 report or supplepadiital report is true and accyrate and that my signature shail have the same legal ¢

ECt as if made undar oath; that | am an

3)(7). Florida Statutes. } further certify that the information.

officer or director

or trugtee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ﬂ/ﬂ{ Vi ﬁ’ﬁ/%P |

Daytims #hbng # -

e

i A e



ptachmer — T 6429858

1 !, S Empioyer’ 5 Quattes‘ty Federal Tax Retum Ay 30 0000 % 7/5/
January 2003) .} ¢ > See separate instructions revised January 2003 for.information on campietmg this retumn.
m'QT"SQﬁ;an:aslﬁ.ﬁ“” WY 14-1L8kBUOY Please type or prini.
Znter state - § s L ) :
cods for sate ‘ m . . . OM Ro. 1565 0029 :
in which . xkxxkkk AUTORxS5-DIGIT 3318k . T . ’
deposits were ‘ : FF
by if 1 .
diwemmom ' . -mAR2DOI _ sa9 < - - .
state in i BENEFIT GUARANTY (ORP Tre :
address t0 !II : L4249, S LOYTH ST # S-520 . 86k3 l : .
f?:eﬂggée’ . MIANI FL 3318&- 2905 - T .'
2 of separate Ill“.IlI“lllll”lllll”ltllll“llll.”ullllllli]l”lllllltl” - j
instructions;. T '__ . . _J k
4 i 11411111 2 83333333 44 e 5 5§ 5 ‘
If address is 2 :
different R wios
fram prior 0 -
Leturn’check ; 1 ' . _ !
o 6 7 8 8 8 8 8 8 8 8 9 9 9 9 ¢ 10 10 10 10 10 10 10 10 10 10 Vi

A If you do not have to file réturns in the future, check here & [ ] and enter date final wages paid b

B If you are a seasonal employer See Seasonal employers on page 1 of the insiructions and check here b D
1 Number of emptoyees in the pay period that includes March 12th -, >I 1 L 7
2 Totai wages and tips, pius other compensation | 2
3 Total income tax withheld from wages, tips, and sick pay . 3
4 Adjustment of wuthhetd income tax for preceding quarters of this ca!endar year 4
5 Adjusted total ‘of income tax withheld (line 3 as adjusted by line 4) . )
6 Taxable social security wages . . . . . | 6a < 12.4% (.124) = [ 6b ;
Taxable socid| security tips . . . . . . [ 8¢ x 12.4% (. 124) 6d |
7 Taxable Medicare wages and tips . . . LI _2.9% (028).= | 7b ;
8 Total social security and Medicare taxes (add Imes 6b, 6d, and 7b). Check here if wages -~ |
are not subject to social security andfor Medicaretax . . . . . . . . .b» [ |8 Y
9 Adiustment of somal security and Medicare taxes (see instructions for required explanation) ' ' f
SickPay $ " _+FractionsofCents $__ + Other $ = 9
10 Adjusted total of $ocial security and Medicare taxes (fine § as adjusted by line®) . . . . |10
11 Totaltaxes (add lines Sand 10) . . . . . .o 1 ] L e
12 Advance earned income credit (EIC) payments made to employees (sae |nstruct|ons) S 2 RN i -
13  Net taxes (subtract line 12 from line 11). If $2,500 or more; this must equai line 17, . ' T
column {d) below (or line D of Schedule 8 (Form941)} . . . . . . . . . . . , |18
14 Total deposﬂs for quarter mcludlng overpayment applied from a prior quar‘ter N L
15 Balance due (subtract lme 14 from line 13). See instructions . . O L 1 . o
16 Overpayment. [f hne 14 is more than line 13, enter excess here P $ o , - ce
and check if itc> be: ] Applied to next return  or ] Refunded. ‘ '
o All filers: !f line 13 is less than $2,500, do not complete line 17 or Schedule B (Form 941). )
® Semiweekly scheddle depositors: Complete Schedule B (Form 941)and checkhere . . ., . ., . . . . . P O
¢ Meonthly schedule depositors: Compiete tine 17, columns (a) through (d), and checkhere. . . . . . . . . . b ] i
17 Monthly Summary of Federal Tax Liability. (Complete Schedule B (Form 941} instaad, if you were a semiweekly schedule depositor.)
(a} First momﬂ fiability {b) Second month liability (c} Third month fiabitity - . {d) Total liabitity for quarter ;
Third .. Da you want to :allow another person to discuss this return with the IRS (see separate instructions)? D Yes. Complete the following. [ Ne A‘
Party ! . : ' - 5
Designee | pomee” e ) e, (T
Si gn Under penafties of perjury, | declare that ) have examined thls retumn, including accompanylng schedules and statements, and to the best of my knowladgs -
and beltef lt is true correct, and complete.
Here 'Slgnature i ) ' . I?l:?ntev::é Title b Date » :
For Privacy Act and Paperwdrk Reduction Act Notice, see back of Payment Voucher. " Gat. No. 170012 Form 941 (Rev. 1-2003)

2970227287 !



o’ |
et (o985 8

July 5, 2004 Benefit Guaranty Corp.

. 14629 SW 104th. Street $-520
Florida Department of State oMiami, Fla. 33186

Divsion of Corporations
PO Box 6327-Tallahassee, Florida 32314

RE: BeneEiEP%garanxy—CQEP.
Ref . #7P03000009915
Tncorrestaidreas-.

If you will look at your Annual Report Form, the address is correct
just as it is above.

Your letter to my corporation dated May 19, 2004, an incorrect address
was placed on it by your Office.

Please be sure you have the correct address now in your files.

The Annual Report form was filed correctly the Tax I.D.#:issued
is in fact correct (14-1868804),

I would appreciate a response to these matters to verify all is correct.

Sincerely, 22 g| ¢) %;
Franklin D. Carbone
“Secretary ©o- -

Benefit Guaranty Corp.

attachments
c/c file

You may contact me personally at 954-489-1398



