2005 FOR *PROFIT CORPORATION

ANNUAL REPORT (Al-'l)

DOCUMENT # P04000100401

1. Entity Name
BENEFITMASTERS INSURANCE GROUP INC.

Principal Place of Business

8671 W ELM LANE
MIRAMAR FL 33025

Mailing Address

8671 W ELM LANE
MIRAMAR FL 33025

3. Mailing Addrass

| 2. Principal Place of Business
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FILED
Jun 21, 2005 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
'gdsA-,b:wﬁé’L‘boEENA ESR Street Address (P.0O. Box Numbar is Not Acceptable)
MIRAMAR FL 33025
City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. Tho above pamed entity submits this statement for the purpose of chenging its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
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FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Departrment of State

DATE
$. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conribution. []  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11

e PRES O peiets g DOchange [ Addition
NAME MANANA, JOSE A SR NAME

STREE) ADDRESS |9671 W ELM LANE STREET ADORESS

ciy-S1.2¢ MIRAMAR FL 33025 CIy-SI- P

THLE SEC 3 peists WL CIchange (] Aadition
NAME MANANA, MERCEDES £ NAME

SIREET ADORESS | 9671 W ELM LANE STREET ADORESS

CIY-ST-27 MIRAMAR FL 33025 ony-SI-2P

it 7 Delets Rtk O change  []Adeition
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