2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18,2004 8:00 am

e
DOCUMENT # P95000021012
il Secretary of State
- _ ofe 2fe e
FAMILY BENEFITS, INC. 02-18-2004 90014 038 150.00
Principa! Place of Business Mailing Address
31 EAST MACARTHUR CRESENT 31 EAST MACARTHUR CRESENT
B207 B207
SANTA ANA CA 92707 SANTA ANA CA 92707
us us ’
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3305260 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g.zi$?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "

"BELLEMARE, DWON T T oo " T —— e —

Street Address (P.O. Box Number is Not Acceptable)
-?-?210';'5 MISNER BLVD. ' "?LOI MiF, Miz ye@ BLvD,

BOCA RATON FL 33432

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.
1

\
SIGNATURE z
Swnature. typed or printed narne of registered agent and titls if apphcable. (NGTE. Registerad Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
; ida partment iSta ’ Trust Fung Contribution. D Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST 3 petere TNLE P s gChange [ Addition
NAME SHELDON, ESTELLE M KAME Shetdon, Estofle F1. Cociconr— B 20
STREET ADDRESS [ 31 BAST MAC ARTHUR CRESENT B-207 sreETaooRess | 3¢ B0l Mae Apthon bR 7
GrY-sT-2P [ SANTA ANA CA 92707 £Iry-s1-20 oot Aocrd CA Frv07
e D C pelete TITLE Vv [ change  [FAddition
NAME " |SHELDON, ESTELLE M NAME HKnllecke, Edin
STREET ADDRESS |31 EAST MAC ARTHUR CRESENT B207 SREETADORESS | f/3 0 & — 137 Placa N: L
CiTY-ST-2IP SANTA ANA CA 92707 CITy -ST-21P Kipl /'!-Ad’, wh TEo037
b CTME o e L [ peete TALE . . - -t - [Change [ Addition
NAME AME
ToTREETaDDRESS [T T - - - = - oo "'¥ STREET ADDRESS - ’ T T T
CITY-57-2IP CITY-ST-71P
TITLE - O peiete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE O pelste TITLE [O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O cetete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2o i ibbiee Lo = Ldpact Sfeloy Pty IY6- lgyz
[ SIGNATURE AND TV, EDOR;I!INTEDNAMEOF SIGNING ICER OR IRECTCR Dale Daytime Phone #
Erte f/( Itl( At Ll nor ~ _t{»{l‘/n/me—




