2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # P03000009915 ecretary of State

1. Entity Name 04-19-2005 90372 010 ***150.00
BENEFIT GUARANTY CORP.

Principal Place of Business Malling Address
14629 SW 104 ST S-520 14629 SW 104 ST S-520
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
f —— = - . . Name C - - - - —e— e — -~ -

A RED BENEFIT RP.

GZSTSSUNEE)EDEHAL H%V%%Zga ) Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306

City FL I Zip Code
8. The above named gr v ) is statement for the purpose ofchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(NOTE. Rngstared Agent signature required whan reinstaing) 7 DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 7P, [ Detele TITLE O Change [ Addition
N " RIVERQ, RIBERTO JR NAME
STREET ADDRESS | PO BOX 971127 STREET ADDRESS
ry-sT-z2F” | MIAMI FL 33197 - CITY-S7- 2
TITLE v [ Detete TITLE [ change [ Addition
NAME™ HARRIS, BARBARA NAME
STREET ADDRESS [ 14225 SW 94 CIRCLE LANE #102 STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33186 CiTY-ST-2IP
I R L - _ O Delete | e [ Change {7 Addition
NAME CARBONE, FRANK T T e T T T e e = :
STREET ADDRESS |6278 N FEDERAL HWY #293 STREET ADDRESS
owy-s1-z7  |FT LAUDERDALE FL 33306 oITY-si-2P
THLE ] Delets TITLE ) [J¢change [ Addition
NAME . NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e ’ O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-51-7P
TITLE [ pelete FITLE [Jchange  [] Addition
NAME NARE
STREET ADDRESS . STREET ADDRESS
CHTY-SI-21P oITy-S1-2F

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplengeftal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece‘rVJr trusteg empowered to execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme d

an ' ress AV 1h all other like empowered,
o
SIGNATURE:

Fopoy UBmoE Sec. 41205 L i fetorty

¥ O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytrne Phone #




