L
2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) , Mar 26, 2004 8:00 am

DOCUMENT # P93000001884 Secretary of State
1. Entity N.
ity Tame 03-26-2004 90022 030 ***150.00
EMPLOYEE BENEFITS QF FLORIDA, INC.
Principal Place of Business Mailing Address
8860 SW 57TH ST 8B60 SW 57TH ST TIVLALLGGY
MIAMI FL 33170 #1086
Us MIAMI FL 33170 .
M TETR .
Suite, Aptl. #, elc. Suite, Apl. #, etC. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0380101 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0O Eese';gql':?:‘;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

CARRIAZO, ROBERT =~ =~ —— = — - - - e HALU CH Y dalp i Azo

s S W e
/A7) 1%, |

w FL | "3%/73 .

8. The above named entity submiis this statement for the purpose of changing its registered affige or registered agept, or both, in the Stat Florida. § am familiar with, and accept
the obligations of registered agent. 15Te f'iA (478

It el f'éés/.b.e,df viosd 3/9 9//0 ‘7/

or printed name of regmﬂel‘(agent and litie f applicable. (NOTE. Ragistsred Agem}:gna{ure reggical IA / DATE

SIGNATURE

Signature.

ILE NOW!!! FEE IS $150.00 "~ . - -7 . S
"¢ After May 1,2004.Feo wil be $550.00 ~ © T Pond Gentiosion 0 ot e
' Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oelste TE V.P Employee K Crange ] Addition
NAME CARRIAZO, ROBERT NAME . ,
STREET ADDRESS | BB60 SW 57TH ST. STREET ADDRESS } SCivme AF ud cet f‘ecp
CITY-ST-20P MIAMI FL 33173 CITY-ST1-21P
TLE PVST [T Detete TME /’.e552,, b / Srerelary Treasviey” [1Change [ Addition
NAME CARRIAZO, MARUCHY NAME MARecd C’A’ﬂﬂ}A zo
STREET ADDRESS | BBEO SW 57TH ST. STREET ADDRESS | @22 0 W ESF STREET
CY-ST-ZP | MIAMI FL 33173 CT-ST-2F  Adtp pey ol D3T3
TITLE D m Delete TILE 7 [J Change  [] Addition
NAME CARRIAZO, DANIEL J, ' NAME
STREET ARDAESS | BA6O S.W. B7TH STREET STREET ADDHESS —_—— -
CITY-ST- 2P MIAMI FL 33173 CITY-S5T-ZIP
TLE O Deiete l TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-§T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with atl other like empowered.

SIGNATURE: %%&?M .ﬂ%q/o e 208~ 220 ~5/33
SIEZNATURE AND TYPED O INTED NAME OF SIGNING OFFICER QR DIRECTOR f . Do . Daytme Phone #




