F IL E D L
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000065588 03-16-2005 90050 024 ***150.00
1. Entity Name
RESCURCE BENEFITS, INC,
Principal Place of Buginass Mailing AddrsSs | TTTTm=r0T
130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE
S~ ~SHHHE—E
PLANTATION, FL 33324 PLANTATION, FL 33324 )
T o IR
S“E’-Z}’; “72 ” i S_“;e_;‘;‘”/,.z ™ 01182005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
77-0601965 Not Applicable
Zip Country Zip Courtry 5, Certificate of Status Desired O gg'gasql_':?:;”(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - - Mams - 5 - — - S — - -
HEAAMES-Ar— HEA _TAmeS R
130 SOUTH UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 7
- SHITE "E
City : FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligatio gred agent.
SIGNATURE , A%P% jm £5 F /‘l’gﬂ V72290 Y= Y0 ﬂ5//4/9ﬂf(

ot pnmad )m ol agen: and htle i [NOTE: Ragistersd Agenl signabure requere: whan reinstabing | DATE

IS $150.00 4. Election Campaign Financing $5.00 May Be

Aft 05 Fee will be $550.00 Trust Fund Coaribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R [ Delete TLE J)/P/ 7 MChange {7 Addition
NAME HEA, JAMES P NAME
STREET ADDRESS | 9130 NW 11TH COURT STREET ADDRESS
CITY-5T-21F PLANTATION, FL 33322 CITY-S1-21P .
THLE B=aaud [ Detets TITLE '_'D/,//g /ﬁ Change [ Addition
NAME DIPIETRO, EMELIO J RAME
STREET ADDRESS | 3116 NE 40TH COURT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP OITY-5T1-2IP
TE O Delete TmE O change ) Additien |
MNAME WAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-ZP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME HAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TMLE (3 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - ) ) STREET ADDRESS )
IR ’ CITY-5T-2P : : o™

12. | hareby certify that the information supptied with this filing does not quaiily for the exemption stated in Section 119.07{3)()). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort 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
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Biock 13 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: w yn TAmes L HERD O3/ /9(4)474 - 4300

smuyurﬁ’ 1”?59 ©R PINTED HAME OF SIGNING OFFIOER OR DIRECTOR

-



