2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 194447 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
FLORIDA ASSURERS INC
Principal Place of Business S Mailing Address
SIDMNEY NEEDELMAN SIDNEY NEEDELMAN
1483 DREXEL AVE 1463 DREXEL AVE
MLAMI BEACH FL 33138 Miam! BEACH FL 33138 B
Suite, Apt #, etc. ) Suite, Apt #, efe. ' ist MOORE CR2E034 {10/04)
City & State City & State | 4. FEI Number Anplied For
59-0789962 . Not Applicabt
Zip Country Zip Country a o . $8.75 acaditional
5. Ceriificate of Status Desired - Fee Required
PV — m_— It A . M= P Y ‘...V — — .:- IVW AL ;I*AJ-I Y] n oy oA Y i
NEEDELMAN, SIDNEY — . ——
1483 DREXEL AVE. Street Address (P O, Box Number is Not Accepiable) .
MIAMI BEACH FL 33139 - - E—
City o FLiZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, 1 am familiar with, and accer”
the obligaticns of registered agent . - S
SIGNATURE . - s e - —_
Sgnature, typed o prmted rmame of registorad agant and Wil f applicable tNOTE Rogsterad Agent signatuis Tequired when reinstating} - DATE
- B —— e . ; = i T
!
RLE Now! FEE '% $150.00 4. Election Campaign Financing $5.00 tay B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 1
e P ' i T Dotete I Ol Change [0 Ak
NAME NEEDEEMAN, SIDNEY NAKE U&E}mﬁl 8{]‘8 1 4
SIALLTADDRESS | 1463 DREXEL AVE. SIRET ATIDRLSS 01424 "'US:'BUI‘}E!“BDQ 150,00
env.si.ze | MIAMI BEACH FL eIv-ST 7P - ! i :
e v i O Delete e [] change [T Addiin
NAME NEEDELMAN, LEIGH B NAME
STREET ADDRESS | 1463 DREXEL AVENUE ) SHHrETADDRESS
RIS 2 MIAM| BEACH FL. 33139 _ Ciy-51- 2
AlE [ Celete me " [ Chenge ™~ [T puiin
NAME NAME
CIRFET ADDRESS 3TREFT ADDRFSS
Gly-571-2P : unesi-ap
THLE . o [ Gelete ' i3 [] Chiange ]:li-_‘u:f‘.'
NAME MAME
STRFET ANDRFSS 5TREET ADDRESS
Y- sT- 4P cie-S1- 3
Tk a . [J Detete e [ Change = T A
NAME HAME
SIRECT ADDRESS L HEET ADDRESS
cify- 7. 7P oY-51 4
it ’ T 7 Delete KT Ol change — TJAs
NAME HAME
SIREET ADDRESS SiRtET ADDRESS
Oify 3F-21P ) cly-51-lr

12. ! hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statuies | further certify that Bé infarmatic
indicated on this report or supplemental seport is true and aceurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or direci
of the corporalion or the receiver or trugfae empowered to exacujsyhis report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other §i camwerad S

SIGNATURE:

/ oD 532-27 7/

) TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . T 5 " Daryene Prane ¥




