2004 FOR PROFIT CORPURATION
ANNUAL REPORT FILED

DOCUMENT # P99000002592 Apr 01, 2004 8:00 am

1. Entity Name
MORANZ BENEFIT CONSULTING, INC. ecretary of State
04-01-2004 90023 035 ***]150.00

Principal Place of Business Mailing Address
1400 MILITARY TRAIL _JABOMILITARY TRAIL
SUITE 2068 SUITE 2068
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
P S MR
19006 "W davy Tk | “TUCDO Mol day Tt
Suite, Apt. Zelc. Suite, Apt, # e 01292004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0886105 Not Appliceble
Zip Counry Zip Caunlry 5. Cerliticate of Slatus Desired [ ?g';’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORANZ, ED
6813 ENTRADA PLACE Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433 %
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or pinted ramd of registared agent and litle d appbcabie. {NOTE: Registered Agent sigrature tequited when rersiating) DATE
T .
MIIEEEE:ISFS'S 9. Election Campaign Financing $5.00 May Be
After May 3550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIGRS IN 11
e PSTD O petete e rfrange  [J Addition
NAME MORANZ, EDWARD R 11 NAME ) lﬁ - -
Stheer ADoRESS | 1400 MILITARY TRAIL SUITE 206B smeeraoovess | ) OO0 C‘;\) OT 1400 VY ( 7 (
omy-sT-2P | DELRAY BEACH, FL 33484 CATY-ST-2P (Lown "t e A L0S
TE O pelete e Q Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-7IP
TITE O pelete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
e ] Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21° CITY-ST-7IP
TME O belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {73 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat elfect as il made under oath; that | am an officer or director
of the coerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta%ofﬂld that my name appears in Block 10 or Block 11 it

changed, or on an attachrpent with an address, wilh all cther like empowere
. wa,; rd K Meran
SIGNATURE}X W/ ' é E (560 96179

HIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytma Phone #



