2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pszoooono?s | Mar 01, 2005 08:00 AM
1. Entty Name Secretary of State
PROFESSIONAL COMPEN.SATION BENEFIT
ADMINISTRATORS, INC.
Principal Place of Business Matling Address
21382 CRESTFALLS CT 21382 CRESTFALLS CT
BOCA RATON FL 33423 . BOCA RATON FL 33428
s e T DT
Suite, Apt. #, efc. Suite, Apt #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FE(Number __ | |Aoplied For
- 65-0371805 | not Appticat.
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i.gg“.ﬁ?:;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g?:?Q%LgF}:\E%T}éE\TESE -g:ll' Street Address (P.O. Box Number is Not Acceptakle)
BOCA RATON FL 33428 — T e o

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of Both, in the Slate of Florida | am familiar with, and accep:
the obligatlens of registered agent.

SIGNATURE

Sgnatwe, typed of printad narme of ragsterad agent and Ie o apglcable {NOTE Regrstarad Agent sigralure reguirad when reinsiaung) CATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May B:
Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOEN_ s ’
TILE D 1 pelete TILE O changa [ Adcith
NAME SCHULMAN, KENNETH NAME

STREET ADDRESS 21392 CRESTFALLS CT. STRFFT ADORESS

CITY. 5T 2IP BOCA RATON FL 33428 CITY. 512

TITLE 1 celete TITLE |:| Change [ Adiit
NAME NAME 3 = 15000

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21F

TmE I Delele N Ol change [ avidina
NANME HAME

STREET ADORESS STREET ADDRESS

Clvy-§T-7IF CriY-§1-7P

mine 7 Delete nun O Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S1- 2P

1 ] Delete it (] Change [ Acditic
NAME MAME

STREET ADDRESS SIRELT AOCRESS

Y- ST-2P OrY-ST 2P

HLE ) Delete NI Ol change [ Additic
NAME NAME

STREE] ADDRESS STREET ADDF 55

CY-SI-2P LTy 5121

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119. G?(S){i) Florida Statutes. | further certify that the mformabon
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recejver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111i
changed, or on an attachmgnt with an add

55, with all other like empowered ’ _/LD ]
9 J INAX ALY A g (XM

SIGNATURE:



