2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P93000060743 Secretary of State
1. Entity Nsme
PROFESSIONAL BENEFITS GROUP, INC. 01-10-2005 90024 035 ***150.00
Principa! Place of Business ] Mailing Adgdress
3270 SUNTREE BLVD L R 3270 SUNTREE BLVD . - v
SUTE101A . L ...... SUTE101A quuuvs
MELBOURNE; FL*/32840, -'US "*»*._ """ = MELBOURNE, FL 32040  US
R e O AR M
Suite, Apt. £, etc. Suite, Apt. #, etc. 01062005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3202868 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Cenificate of Status Desired [m] Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
\ Name
GRONICH, JULES . DAU:&D éms*: BE,;,.AG_
3270 SUNTREE BLVD oot AQiess ox Nymber ig Not r,cepta
SUITE 101A 3322 ATFEE” B,
MELBOURNE, FL 32940 Swite /d c A
Ci Zip Co;
~ N\ " MELOvuRVE FL | “§%%9<0
8. The above named entity subgits this stat t iyfthe purpcse of changing its registered office or registerea agent, or both, in the State of Florida, 1am familiar with, and accept
the obligetions of registered agent.
SIGNATURE DA-U-ED £. BM AISEIQG- (608
Sgnatura, typed 4 applicanie. (NOTE: P recured when ) ) . TATE - .
” - : 1y ; R - L
N _ . ] "y Vool e S (R
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayge | - SR
‘After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O Added o Faes
10. - i 2 OFFICERS AND DIRECTQRS .~ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME D 3 petete TWILE O charge [ Addition
"NAME  © | GRONICH, JULES ~ T - : I
STREETADDRESS | 3270 SUNTREE BLVD, SUITE 101A STREET ADDRESS | °
Ciry-51-2P MELBOURNE, FL 32940 ' CAY-ST-2P ' '
TmE D [ petere TLE O change 7 Adgttion
NAMEE BORNBERG, DAVID NAME
STREET ABDAESS | 3270 SUNTREE BLVD, SUTTE 101A STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CiTY-ST-2P
TmE 7 petete TME [l cCnange [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
cry-sr-ap | R - cov-st-ap | ) R
e 1 petere e Ocmnge [ Adtion
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZP GTY-ST-2P
me ] Detete mme O Crange [ Ancition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
T [ oetere TIE O crange [ Addtion
NAME HAME
STREET ADDRESS STREET ABORESS
CTY-ST-0P CITy-S1-29

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119, DT% )(i). Florida Statutes. { further certify that the information
indicated on this report ¢TSopRiemental reportig true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceivelNyr Tustee empowered 1o execute this repori as required by Chapter 607, Floviga Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachmen! withiha N

SIGNATURE: —"/ 7l [ Do WQ@M E. BorrNEELG /'é 05~ (ag)2sv-2 620

HIGMING OFFICEA OA IXAECTOA Caytrma Phona #




