2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

ot

SGCUMENT # Po7000054657 Feb 02,2004 08:00 AM
1. Entay Narme Secretary of State
EMPLOYER'S BENEFIT PLANNING GROUP, INC.
Principat Place of Busiress Mailing Address
8385 NW 157 TERRACE . B385 NW 157 TERRACE
MiaMi LAKE FL 33016 MIAME LAKE FL 33018
ke VIR
Sutle, Apl #, erc Suite, Apl. #, etc. MOORE o CR2ED34 H 1!03)
City & Siate — Ty & Smte 4. FEi Number Applied For
_ A 85-0779616 ot Applicable
Zp Country ap Country 5. Certificate of Status Oesired ] ?ese'gesqgf;;“‘maj
6. Name and Address o Gurrent Registered Agent 7. Name and Address of New Registered Agent
h e L — e = e ——— . . . —. Name
ggg; E%VZHEQ-,—?ERR. Stroat Address {P.O Box Number s Mot Acceplabie) B
MiaME EAKES FL 33018 ==
City - FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its fegis@e}ed oHice or registerad agent, ar both, in the State of Flosida. | am familiar with, and accept
the obhgabtons of registered agent.

SHENATURE — N,
Sgnature, typed o printed name of Fegrisiered ago and tile of apphoable. {MOTE Ragstere Agent sgnalite requted when reinstalog) DATE
FILE NOW!H FEE IS $150.00 - , .
: . b ign Fi
After May 1, 2004 Fee will be $550.00 % Declon compalgn Poancind o $5.00 way e
Make Check Payable to Florida Depariment of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
THLE PD 3 pelete H}113 [CChange [ Additien
NANE ALVAREZ, RITA HEnsE HMENIDNEESS ’
STREET ADDRESS {8385 NW 157 TER STREET ADBRESS (R 03M-B001 1004 150,00
GTy-st-2P IMIAMIE LAKES FL 33016 § cnvesi-ap )
T VP 1 patme THLE [ Change £33 Addition
HANE ALVAREZ, RUBEN D HAME
SIRFEI ABDRESS {8385 NW 157 TER STREEF ADDRESS.
LTy -51-2F MiAMi LAKE FL 33016 EITY-57- 2P ] B
AE £l Detere TILE [l Change 13 Addition
HAME HAME
STHEET ADDRESS SIREET ADDRESS
SITY-ST- 2 CITy-5T- 2P
THE £ pelete THiE 1 Change 3 Aodition
HAME NAME
STRFET ADBRESS SIREET ADDRESS
£ITY-ST- 289 o CIRY-5T- 21 B
TRE {3 Detete THLE TlChange [ Addition
NAME HAME
STREET ADGRESS STREST ADDRESS
CiTe-ST- 29 GITY-ST-2P
me 3 pejere e I coange  [J Addilicn
NAME HANE
STAEET ADDRESS SIREET ADDRESS
CHTY-5T- 2F GTY-5T-7F

53 fus filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cenlify that the information
true and accurate and that my signature shall have the same legal sffect as if made under sath, that | am an officer or director
powerad Ao exacutg this reporn as required by Chapler 807, Plorida Statutes; and that sy name appears in Biock 10 or Block 11 i

[[22 o4  Jargad-3357

e g b ¥

12. | hereby certily that the snformaton supplj
indicated on this repont or suppiement
af the corporaton o the receiver or
changed, or on an attachment wit

SIGNATURE:

KAME OF SIGRING OFFICCE O DIRECTOR




