FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151401 02-10-2005 90043 006 ***150.00
1. Entity Name
GHC BENEFITS, INC.
Principal Placé of Business Mailing Address
7800 MIRAGE LAKE COVE 7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 40016045
F e s AN A
Suite. Apt. #. etc. . Sulle, Apt. #, atc. 01172005  Chg-P CR2E034 (10/03)
Cily & State . City & State | 4. FEI Number Appliod For
ao—' a \qaa Rb Not Applicable
2P it Country. - i S Country , -E.>Ceriificate.ol. Status Cesired. ._[J- $8.75 Additiona)
T =" Fée Required
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

FISCINA, PETER

7800 MIRAGE LAKE COVE Street Address (P.O. Box Number is Not Acceptabie)

LAKE WORTH, FL 33467

Cit Zip Cod
7 'v FL [ 7o

B. The above narged gftity submijg’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 familiar with, and accept

the obligatiopg of fegistered ggol
e - oy
SIGNATURE
Flunalurm Iv:ﬁ( of printed name of regislered vgent and litle i applicable. (NGTE: Registarad Aganl signalure requirad whan reingiating) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [ change [ Addition
HAME 'FISCINA, PETER HAME
STREET ADDRESS | 7800 MIRAGE LAKE COVE STREET ADDRESS
City-51-21P LAKE WORTH, FL 33467 @ civ-s1-zp
NnE [ Delete TITLE [ Change 3 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2R CITY-ST-2P
CTmE B R o T 11 S o < [ chaige " [JAddition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cimy -§3-P
TmE 0] Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2I ' CITY-SI-2P
TINLE ] [ petete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP ) CITY-ST-2IP
TIME 2 oclete TME [ ctange [ Acdition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-§7-2P . CITY-ST-2IP

12. | hereby certify that the informafion)supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sPpplertental 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
of ihe corporation or the redeiver Lr trustae erpowered to execute his report a4 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

yith an addrgés, with all ather like empoweregd’

sicnarune: )77 ~ v/ o™ U-Jp-1391

£ i
\MﬂWD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytima Phone #

il



