" -. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P96000054884 ecretary of State

1. Enily Name 04-07-2004 90345 041 ***150.00
ASSURED BENEFITS CORP..

Principal Place of Business Mailing Address

4425 POINCIANA ST., #5 4425 POINCIANA ST., #5 [] 1 2 B 0
LgUDERALE BY THE SEA FL 33308 LASUDEHALE BY THE SEA FL 33308 1 4 U

u ' u

P werrryalmlllL L

Suite, Apt. #. el Sup ﬁ 3% p) ?3 MOORE CR2E034 (11/03)

"Gy & St lgf“' Zﬂ WWEL )L £ FL & T DS e 0677522 QEFZZ‘EESLNE

Zip Country Zsp22 5&? Eﬁ;\wﬂﬂf) 5. Certificate of Status Desired O gi'gg,.ﬂg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e wim e e C e e oo, Name - e e
E?gjagg|ﬁ(§m§|<sl—][~#?j Street Address (P.0O. Box Number is Not Acceptable}
. FT LAUDERDALE FL 33308
’ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.  am familiar with, and acceplt
~ the obiigations of registered agent.

SIGNATURE 2
- Signature, iyped or printed name of tegistered agent and title i appicable. {NOTE: Regislered Agent signatuia requiredi when reinstaing} DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. OFFICERS ANDVDIRECTORS 11. ADDITIONS/CHANGES TQ QJFFICERS AND DIRECTORS IN 11
e - IPSTD [ peete TITLE [ Change [ Adaition
NAME ~ {CARBONE, FRANKLIN D NAME
STREET ADDRESS |6278 NORTH FEDERAL HIGHWAY, $-293 STREET AGDRESS
cmy-si-2p - |FORT LAUDERDALE FL 33308 CITY-ST-20P
THTLE VS [ Detete TITLE [Jchange  [J Addition
NAME REMONLING, JANIS NAME
STREET ADDRESS | 905 BROAD STREET D2 STREET ADDRESS
" CITY-ST-2P BLOOMFIELD NJ 07003 CITY-ST-ZIP
TME S ] pelete TWILE T Change  [J Addition
TRAMESTTT T I HARRIS, BARBARA — ST o CHAME - - | e T T e
STREET ADDRESS | 14225 SW 94 CIR. N. BLDG 11 102 STREET ADDRESS
, GITY-5T-2IP MIAME FL 33186 CITY-ST-2IP
e ¥ O Datete TITLE [ change £ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE O Deiele TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TILE [ Delete TImE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-87-2ip CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 4 further cerlify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made ur.der oath; that | am an officer or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: Roes bl ) Lo BIE 3/:”//&/ i 14 4id. (748

DNAME OF SIGNING OFFICER OR DIRECTOR Daynm Priana #

SIGNATURE AND TYPED




