2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) ‘ ) FILED

DOCUMENT # P97000054697 Mar 11, 2005 08:00 AM
1, Enlity Name : Secretary of State
EMPLOYER'S BENEFIT PLANNING GROUP, INC.,
Principal Place of Business N Pv;ailing”;'\ddress -
8385 NW 157 TERRACE  ~ - . B3B5 NW 157 TERRACE
e OB
2. Principal Place of Business - o 3. 'Mailing Address

Site, Apt #, et Siite, APL ¥, 61c. 1st MOORE CR2E034 (10/04)

Ciy & Sate Cy & Siat a. FEI Number Applied For

- . €5-0779616 MNot Applicable
Zp Coumn-,r o Zp | County 5. Cerfificate of Status Desired [ ?igesq L‘Eid;”“‘“aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent

Narme

QlégsA ﬁ%\lzwgg#lfﬂﬂ Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Codsa

8. The above named entity submits thi:s statement for the ;;urpose wf changing its registerad office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE — = : T
Sxynature, tvpad or nrmled name of rogistarad agent Md ke 'f auuhcabks INOTE Gaprileied Agam Signaidie tatured when 1insiobing) DATE
" a
FILE NQW.. FEE IS $15°‘°0 : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10, OFFTCET—?SAND DIRECTORS B EER ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD 1 Delete TLE [ change [ Addition
NAME ALVAREZ, RITA NAME g o
1 i piny

STREET ADDRESS | 8385 NW 157 TER STREET ADLRESS 3 !ﬁgnm‘é’i?%ga 18 150 ﬂﬂ
cIY-S1-2p MIAMI LAKES FL 33016 €151 1P ¢ U5-8003 Laids
HIE VP 3 Delele WitE FJcChange [ Addifion
HAME ALVAREZ, RUBEN D NAME
STREET ADDRESS (8385 NW 157 TER CIREET ADDRESS
CIy- 5T-2Ip MIAM| LAKE FL 33016 i GIY-ST- 2w
TITLE [ Dejete TILE 1 Change [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
Y- ST-2P ALY ST 7
TILE O pelete Hie [J Change  [] Additian
NAME NAME
STREET ADDRESS STREFT ADGRESS
CTY-ST-2P ) CITY-ST- 2P
(L33 [ pelete TILE [ change  [J Addition
NAME NaME
SIRELT ADDRESS STREET ADDRECS
GITY-5T-2p CITY-S1- 4P
e 7 Celete e O change [ Addition
NAME NAME
SEREET ADDRESS STREET AGORESS
cITY-51-2I R orvsae

12. | hereby certify that the |nformat|nn supphed with [hIS f||| 3 doss not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated on this repott er supplamental report is frue 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 recelver or rrustee gmp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment ther fike empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF S| Ghﬁg;ﬁ:;\ RDIHE@:J{ UA- ep.z 3 Da{-o r ?D{yt_-’ §g:{/ —335\’7




