2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
O e

DOCUMENT # P03000013719 creta I'y of State
1. Entity Name . 09-13-2004 90002 009 ***150.00
TOP BENEFITS, INC
Principal Place of Businass | Mailing Address
4121 NW 88 AVE 4121 NW 88 AVE J2UIT RUIW
207 ’ 207
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
us ; 7 us )
Suite, Apt. #, elc. " Suite, Apt. #, eic. MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FEI Number Applied For
. - e S/ 29 /2 o Not Applicable
4p ‘ Couniry Zp Country 5. Certificate ot Status Desired a gg'gesm’::’:;"mal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I&?;“IAN%{ICBAsRESE ) Street Address (P.O. Box Number is Not Acceptable)
207
CORAL SPRINGS FL 33065
City FLJ Zip Code

Or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz e 525~ 25

Signature, W ﬁed rame of registared agent and tive if apphcable. {NOTE: Registared Agent signature requiced when ranstating) DATE

8. The above named entity submits thj
the obligations of registered

SIGNATURE

S .607.193(2)(b), F.S., aliows for the waiver of the $400.00

9.
late fee. By checking this box, the corporation certifies it )Trust Fund Contripution. (] Addad to Fees

ection Campaign Financing  $5,00 May Be

) K Péyahle m Flonda Department of St ‘. did not receive prior notice. Fee to file is $150 00,
1. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P " [ Delets THILE {J change [} Addition
NAME LARA, RICARDO NAMIE
STREETADDRESS 4121 NW 88 AVE # 207 STREET ADDRESS
CiTY-ST-2I CORAL SPRINGS FL 33085 CITY-ST-2i7
e " : T [ Delete e = - - < -+ [Dcoange [ Aceition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mE i [ Detete TmE Dchange  [J Addition
NAME : HAME
STREET ARDRESS |- o - & e o Nsmemmapomese | e e e e
CImy-ST1-2IF . CITY-ST-2IP
TITLE 7 Delete TITLE [0 change [ Addition
NAME : ) NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2Pp . CITY-ST-2IP
1ITLE 3 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2 ' CITY-5T-279
TITLE : 1 Delete e O change ] Addition
NAME + NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repon igrag and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
welics to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ana W2l other like empowered.
e amd e e o L 25 o 95¢-3aF ¥5&I
SIGNATURE: __ %75, Zpp = g =~ 95 73k Ahell
= PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




