2004 FOR

ROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P93000060743

1. Entity Name

PROFESSIONAL BENEFITS GROUP, INC,

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address
3270 SUNTREE BLVD 3270 SUNTREE BLVD
SUITE 101A SUITE 1014
MELBOURNE FL 32540 MELBOURNE FL 32640
us us
Suite, Apt #. elc B Suite, Apt. #, elc. MOGRE CR2EQ34 (11/03)
City & State ) City & State 4. FEI Number . Applied For
59'3202858 Nat Applicable
e Country Zp Gauntry 5. Centificate of Status Desued O $B 75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
T Name o - B

GRONICH, JULES

3270 SUNTREE BLVD
SUITE 101A
MELBQURNE FL 32940

Street Address (P.O. Box Number is Not Acceptatie)

Cily

FL 2ip Code

8. The above named entity submits this staternen far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cpligations of registered agent.

SIGNATURE

Srgnature typed ar prinfed name of regrsteras agent and title f apphcabla

NOTE Regestared Agert signatyre required when relnstaticg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Sta,tt_a,

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added ta Fees,

10. OFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO BEFICERS AND DIRECTORS IN 11

TMLE 3} [ Detete HTLE [dcChange [J Additan
NAME GRONICH, JULES NAME

STREET ADURESS | 3270 SUNTREE BLVD, SUITE 1014 STREET ADDRESS HOODD0E34319

WIv-§T-7P  |MELBOURNE FL 32940 o129 U /05/04-80073-003 1510, 00

TLE D O3 Delete TILE I Ghange [ Addilion
NAME BORNBERG, DAVID NAME

STREET ADDRESS § 3270 SUNTREE BLVD, SUITE 101A STREET ADDRESS

CITY - SF-ZIP MELBQURNE FL 32940 CITY-ST-2IP

me T O nelee 1L [l change [ Addftion
HAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-51-21p CiTy-ST-2

e m THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS: STAEET ADDRESS

CITY-ST- 7P CITy-ST- 2

TME - 3 Delete e ] I Change  [J Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P Y-S 2P

TILE [ petete TITLE Cchange [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

STy ST ZiP CITY-5T-2IP

12. | hereby certify that the information supphed wﬂh this filing does not qualify for the exempuon stated in Section 18, G‘?gsﬁ') Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the re ¢ rustee erROWesed 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witthqn address, \wil alyither like empoy

SIGNATURE:

drad.

OAVID £. BorWBERL. .?z»uﬁf/ (o) Astt-2600

TYPED LR pnu'{fEu TANE OFA1aHING OFFICER OR DIRECTOR

Daylime Phone ¥




