2294 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : E

DOCUMENT # 194447 eb 13, £
1. Entity Name Secretary of State
FLORIDA ASSURERS INC
Principal Place of Business Mailing Address
SIDNEY NEEDELMAN SIDNEY NEEDELMAN
1463 DREXEL AVE . 1463 DREXEL AVE
MiaMi BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt #, eic. Suite. Apt #, etc MOORE - CR2E034 (11/03)
City & State City & State 4. FEI Number - Appned‘;‘;: ‘
i 59-0789963 . Not Applgable
ze Country Zip . Country 5. Certficate of Status Desired El §528e.ge5q 3?:{;“0‘13"
6. Name and Add;éérm Current Reglstered Agent 7. Name and ArEiress of_ twféw Registered Agent U
.- Name
I;“ESESDEE}EAQS: il\?EP‘lEY Street Address (P.O. Box Number |s-Not Acceplable)
MIAMI BEACH FL 331389 —= =
Caty FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el o TR

Signatara. typed of printed name of registered agert and Litle if apphicabie. {NOTE Regrstered Agent sgnature requred when rewnsfaung} DATE P
 FILE NOW!I! FEE I? $150.00 8. Election Campaign Financing $5.00 May Ba
After M*!V 1, 2004 Fee will be $550.00 C - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of Siate

10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14, .

TLE P [ pelete TME [Ochange [ Addition

HAME NEEDELMAN, SIDNEY NAME

STREET ADDRESS | 1463 DREXEL AVE. STREET ADDRESS

oy -s71-zP | MIAMI BEACH FL GITY-57- 71P o

TITLE v M pelete TIILE [ cnange 7 Additon

NAME NEEDELMAN, LEIGH B NAME

STHEET ADDRESS | 1463 DREXEL AVENUE STREET ADGRESS [f%DSDBBE{lB?S

GNY-si3F IMIAMI BEACH FL 33139 Gy -5 2P 12/16/04-80025-011 150,00

s 1 pelete THLE I Change [ Acdilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

oHy.5r-2e CITY-51-IIP e

TITLE 3 Delete TILE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-3p CITY -57-2IP ] o

e ] Delete me I Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP I Y -SI-IP )

TmE [ belese e [ Change 1 Addition

NAE NAME

STREET ACDRESS STREFT ARDRESS

CITY -ST-2IP CIrY-ST- 7P

12. [ hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trusteq pmpowered to execula thisreport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg’empbwerad.

SIGNATURE: ZZ! '

ED OR PRINTED HAME OF SIGNING OFFICER Ot BIRECTOR



