2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . | FILED
DOCUMENT # P03000038684 & Mar 16, 2005 08:00 AM
UNITED BENEFIT SOLUTIONS.ING. Secretary of State

Principal Place of Business . __ Mailing Address

1040 BAYIEW DR, #522 ~ 1040 BAYVIEW DR, #522
FORT LAUDERDALE, FL  33-3304 US FORT LAUDERDALE, FL  33-3304 US

O T

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP ~ Aot For

56-2337423 Not Applicable
O $8.75 acditional

5. Certificate of Status Destrad

Fea Required

6. hiame and Adursss of Current Registored Agant

e e =

OO, AN . 4522 DO NOT WRITE
FORT LAUDERDALE, FL 33304 - IN TT'"S SPACE

8. The abave namaed eritity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE . =

Signatura, typad or prnted name of ragistared agent end tle If appcetle ¢ (%OTE tn;gls;r;d A-gent dignaturo requirad whon relnstalingy ~ DATE
F 1 E . 8. Election Campaign Financing $5.00 May Be
After k%aEle?\f?vtl)l(DSF]Ee_el\?viTﬂgg g 350‘00 Trust Fund Contribution. [0  Addedio Fees

10. ___ OrFiCEmsAMNDDIRECTORS | R
TImE P ’ e e
NAME MORTON, DAN o £ feTon o
STREET ACERESS | 1040 BAYVIEW DR,, #522 a3 #fgﬂ[{}}ggﬁgﬁéggﬁm {50, 8
orv-sT-2¢ | FORT LAUDERDALE, FL 33304 - AR BITE -
TMLE o e = T I T o R . .
HAME
SYREET ADIRESS
CITY-5T-2P
T - - —
NAME

s DO NOT WRITE

o | ) "IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2IP

TE ' S e
HAME

STREEY ADDRESS
CITY-ST- 7P

TmE
RAME
STREET ADDRESS ,
CATY-5T-ZP / 7/

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sactlon 119.07%3){&. Florida Statutes, | further certity that the infarmation
indicated on this report or sughld raport s true 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 receiver o trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfn addass, with gl ather like empowered.
SIGNATURE: \:1/ [4/ 33
L]

{ SIGNATURE AND. On PHINTED NAME OF SIGNING OFFICER Oft DIRECTOR Deytima Phons #




