12005 FOR PROFIT CORPORATION FILED
Y ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

<
DOCUMENT # P96000054884 ecretary of State
1. Entity Name
04-13-2005 90017 042 ***150.00
ASSURED BENEFITS CORP.
Principal Place of Business Mailing Address
4425 POINCIANA ST., #5 6278 N. FEDERAL HWY
LLAUDERALE BY THE SEA FL 33308 PMB 293
us béUDERALE BY THE SEA FL 33308 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ., . City & State 4, FEI Number Applied For
65-0677522 Not Applicable
Zip Col{r]try_ . ".-: ':, 5 ap Country 5. Certificate of Status Desired O $8'75 .otddilional
- g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARBONE, FRANKLIN.D.

Name

4425 POINCIANA ST. #5 Street Address (P.C. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33308

.City FL l Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o N (aeoe, 12 s

{NOTE Reg\sla'sdﬂgsnt sighature raquirect when reinstalmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delets TILe ] Change [ Addition
NAME CARBONE, FRANKLIN D NAME
STREET ADDRESS | 6278 NORTH FEDERAL HIGHWAY, S-293 STREET ADDRESS
Cry-S1- 2P FORT LAUDERDALE FL 33308 CITY-ST- 2P
TILE Vs ] pelete WILE O change [ Addition
HAME REMONLINO, JANIS NAME
STREET ADDRESS | 905 BROAD STREET D2 STREET ADDRESS
CITY-SF-7IP BLOOMFIELD NJ 07003 ‘ CiTY-Si-7P
TNE S O oalate TITLE [JChange (] Addition
NANE RARRIS, BARBARA i ' mme 7| T o -
SiREEF ADDRESS | 14225 SW 94 CIR. N. BLDG 11 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
13 7 Detete 1LE [ change [ Adaitian
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cIlY-Si-2P CITY-S3- 2P
TiLE [ Delete TITLE CIchange 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 219 CITY-ST-7P
TIE 3 Delete THLE [Jchange  [J Addition
HANE NAME
STAEET ADDRESS STREET ADORESS
CITY- SF-2iP CITY-51-21P

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 supplamental 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 rece®r or trustee empowered tg 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 attach ith ap gddrass, mth ner like empowered.

i (e W& 450~ J459 772

" OPASIGNING OFFICER OR MMRECTOR Daytime fhone #

SIGNATURE: a4

o
- SIGNATURE AND TYPED OR HR




