2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Apr 26,2004 8:00 am

DOCUMENT # P93000022763 ecretary of State
1. Entity Name
- 04-26-2004 90535 034 ***150.00
ADMINISTERED BENEFITS, INC.
Principal Place of Business Mailing Address
1205 S.W. 22ND AVENUE PO BOX 4007 BRI ETST
BOYNTON BEACH FL 33426 BCS)YNTON BEACH FL 33426
Suite, Apt. #, elc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0416212 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A $B.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SCHWARTZ, HOWARDL- ~- - - - -~ - - -
2101 CORPORATE BOULEVARD, N.W. Strest Address (P.O. Box Number is Not-Ac:F:eptab!e)
SUITE 204
BOCA RATON FL 33431
City FL Zip Code
8. The abeove named entity 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
the obligations of registered agent. ¥
SIGNATURE
Signature. typed or printed name of regisiered agent and title il appiicable (NOTE: Registerad Agent signature required when remstanng) DATE
8. Election Campaign Financing $5.00 May Be
P Trust Fund Contributicn. [ Added to Fees
10. OFFICE'RS AND DlﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D’ O Delete TILE [ Change [ Addition
NAME CERICOLA, EUGENE NAME
STHEET AGDRESS” | 1205 S.W. 22ND AVENUE STHEET ADDRESS .
CITY-57-2IP BOYNTON BEACH FL 33426 CITy-81-2IP
TRE : [ Delete TITLE ' [ Change  [] Addition
NAME i NAME '
STREET ADORESS STREET ADGRESS
$ITY-ST-21P CITY-ST-2iF
e [ Delete TITLE [ Change [T Addition
HAME NAME
~ |- STRFET ANDRESS e e~ = . B-STREETACDRESS [— - - ce— FRENEE
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATPRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Delete TITLE Cichange [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
crry-Sr-21P CiTY-ST-ZIP
TIE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-21P CITY-S§T-2Ip

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall-have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: Vs it C)&mé/ EUGENE CER(COLA dlafpy GU-73¢-2728

SFGNATUH/B?ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T bawe Daytimé Phone #




