2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000094041

1. Entity Name
CARDED BENEFITS, INC.

ecretary of State

04-26-2005 90162 030 ***150.00

Principal Place of Business

6549 VIA BENITA
BOCA RATON, FL 33433  US

Maiting-Address

6549 VIA BENITA
BOCA RATON, FL 33433 US

LT

2. Principal Place of Business 3. Mailing Address

1328 Clover Leal Cid U238 Claver Leaf Cir

Suite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State ' City & Stale 4. FEI Number Applied For
iégge !E QA:Q"'\ ¥l BO!‘O Qa.)-\\-a-ﬁ . 83—-03993]1 Not Applicable

Zip Country ’ Country " : $8.75 Additional

5. Certificate of Status Desired O h
33“’ ;-3 USR 33‘* :.8 U.SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPSON, STUART A ESQ

Bober+ Weinberq

16900 NE 19TH AVE.
N. MIAMI BCH, FL 33162

Street Address {P.O. Box Number is Not Acceptable) ]

123238 Clovee Leal Circle

City

RBoca Qm.r\'a-r\ FL Zii%’de 2%

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

Yobed ¥ l.\)em\ge,(qx .

o,

the obligations of registered agent. %m
SIGNATURE 3

H-20-05

{NOTE: Ragistared Agent signature requised when renstating)

DATE

ngnvn,lypodupdmaan'ameolmgmssdagcnandfmeﬂapﬂhmlal /

FILE NOWT!l FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TITLE Change  [] Addition
MAME WEINBERG, ROBERT W NAME

STREET ADDRESS | 6549 VIA BENITA smeeraooess | \\BB8 Clover \meal Cirele

orv-st-zp | BOCA RATON, FL 33433 SR | "Boaa Coadon Fi. 3IA3HIR

TITLE D 3 Delete TIFLE Change  [J Addition
NAME STEIN, ALAN § naMe .

STREET ADDRESS | 2801 UNIVERSITY DR., SUITE 306 SIREET AGDRESS 33 o8 O Dlver sy \bf We '# L o) 8
orv-si-zP | CORAL SPRINGS, FL 33075 C-5-7P - [Vaera \ S ima s, L. 330es |
THLE O petee e N I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP CITY-S1-2P

TILE {7 Detete THLE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-S1-2P

TME 1 Delete TALE [ change £ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-7P CITY-5T-ZP

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1‘!9.07$f i), Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal e
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Robe(k UJa.m\ucq:

SIGNATURE: @m W,ﬁﬂ;’" Dir,

G OFFICER OR INRECTOR

Daytime Phona ¥



