2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P03000032015

1. Entity Name
20/20 BENEFITS,INC.

Secretary of State

08-20-2004 90004 012 ***150.00

Principal Place of Business

3351 N.E. 17TH WAY'
OAKLAND PARK, FL 33334

Mailing Address
33571 N.E. 17TH WAY

OAKLAND PARK, FL 33334

AR

2. F’rlncma\ lace of Bysiness 3. Mailing Address
bAyview DR | 1040 BAYyew) DR.
S:";-Lj"; ;,.i‘:j \5- -2 2 Suite, %md#J ETICT £ 522 07072004  ChgP CR2E034 (10/03)
LY
ity & State City & State _ 4. FEI Nui ber Appliad Far

Fa LHUD Dﬂ’ E FL T LHUDEADH_/C, FL é 5’44 70 Not Appilicable

le 4 Country ZTB\; 3 4 Country 5. Cenificate of Status Desired [ Ei‘gil‘;ggimal

~6. Name and Address of Current F!eglstered Agent _ - . _. -~. 7. Name and Address of New Registerad Agent
Name

MORTON, DAN . m 0KATor), DAN
3351 N.E. 17TH WAY . Sireel Address (P.Q. Bog Number is No, plabl
OAKLAND PARK; FL 33334 ' !O";O BAVIIEWT "D A

S TE SRR

ErLAUDERDALE

FL | “8%54¢

8. The abovedamed entity Wtemem for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligdtions of registerec agent,
SIGNATURE

Signature. ypud or primad narw of regigterad agertt and litle i apphicabia,
K

(NOTE: Regisierad Agent signalure requifed when reinstating)

BaTE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004
o

&. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Addod to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

0. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TIILE CEO O pelete THiE . C O [ZChange [ Additicn
HAME MORTON, DAN NAVE mo T?) DAN .
STREET ADDRESS | 3351 N.E. 17TH WAY STREET ALDRESS Ay W Dﬁ SuiTE 22,
OTT-STZP § QAKLAND PARK, FL 33334 CTY-51-28 HU DERDALE FL, 23304
TITLE d 3 Dalete THTLE [ Change [ Additien
NAME | HAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CirY-ST-2P
1 TME, & Ll e s e coee Olpelote — - - B TME Lt — - - i [_J'Chenge - [ Adolicn. | -
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-21P CITy-ST-41P
TITLE 1 celete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P W CITY-ST-2IP
TLE [ Detete TME [ Charge  [] Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY -ST-iP - - CATY-ST-ZP -
TITLE [ oelete TILE [CIcChange [ Addition
NAME . NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-7P CrTY-ST-2P

12. | hereby certify that the information supphied with this fiing does not quatify for the exemption stated in Section 119.07(31(i), Florida Statltes. | further centify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s requized by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1t

of the corporation ar

ceiver or trustee Empowered to execuls this report a
changed, or on an attachmetw]

th an address, wit 7I other like empowered.

ENF)oF 9545485995

SIGNATURE: 5; _ - aﬁ%n

R DIRECTOR

Date Taylime Fhona i

]



