2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # V67501 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
THE ERISA INFORMATION NETWORK, INC.
Prncipat Flace of Business Masing Address
17867 FOXBORDUGH LANE 17867 FOXBOROUGH LANE
BOCA RATON FL 33488 . BOCA RATON FL 33486

Sune, At #, Gic Suile, Apt #, 21, MOORE CR2E034 {11/03)

Ciry & State City & State | 4. FE Number Apphed For

65-0547947 Not Appheasle
Zp Courntry ap Country 5. Certificate of Staius Desired O $8.75 Addifioral
. Fee Reguired
§. Mame and Address of Cutrent Registered Agent i 7. Name and Address of New Registered Agent

Name

??ggsgg%éégﬁ;ﬁu&w Steeet Address (P.O. Box Number is Not Acceniabie) S

BOCA RATON FL 33486

City FL | Zip Code

§. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. } am famifiar with, and acoept
e obligations of registered agent.

SIGNATURE o &z / ,;25 — 9
Signptia e of pried nama of ragistered agent andt tile & appha (WOTE Rogaleced Agent signaturg requited when raasianng) CATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be §550.00 § Eiecton Campaign Pnancing - $5.00 May B
Make Checl, Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME BSTD ] elete L [ chenge [ Addition
NAME EBENSTEIN, JAIME RUTH HARE UQEBQE Bga -
STREETADDRESS | 17867 FOXBORCOUGH LANE " § ST aoRess 027054 _gggg,_ ~5 150,00
gre sT-z¢ |BOCA RATON FL iy -S1- 2P
e 3 belele THLE [ Crenge [ Addition
NAME HAME
STRELT ADDRESS STREET ADTRESS
GTe-§T- 28 ey 57- 28
TiTLE 3 Detete HTiE ) T Change L Addiion
MAME MNAKE
STREET ADDBRESS STREET AGDAESS
OIFY-57-2P LhY-ST-20F
e 7 peivie HILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
GITY-S1-4F CITY- 57- 2P
HIE 7 petete TLE [3change [ Addition
HAME HANE
SIRECT ADBRESS SYREET AGDRESS
LY -87-2i¢ On-51-71P
e O celate TRE [ Ghange ] Addition
HAME NAME
STRELT ADDRESS STAEET ADORESS
Gy -51-0F CiY-57. 27

12 i hercby certify that the infosmation supphed with this Tiing does not quakify for the exemption stated in Seation 1 19.07¢3)(}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and thar my signature shall nave the same legal effect as if made under oath, that t am an officer or director
of the corparation & the receiver or tustee empowered (o execute this report as required by Chapter 507, Florida Stabises; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . =430 JZD:_ - Y0

BISNATURE AN TYPED QR DRI MAME OF SIGNING OTFICER QR DIRECTONA 373 yime Phona #




