2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001515

1. Enti

NOVUS INSURANCE TAGS & TITLE AGENCY INC.

ity Name

DEER

Principal Place of Business
125 E HILLS BOROUGH BLVD

Mailing Address
541 SOUTH STATERD 7

FIELD BEACH FL 33441 1
MARGATE FL 33068

2--Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apt. #, etc.

FILED

Apr 23, 2004 8:00 am

ecretary of State

(04-23-2004 90242 017 ***150.00

i

Il

i

[T

O AN, PAB Lo

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1078708 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s — U . e e Name

H.- — -

GIANI, PABLO H
715 BANKS ROAD
MARGATE FL 33063

Street Adress (P.O. Bo Numhgr is Not Acc

giabl )

8

ip Code

eBf changing its registered office or reglstered agenl of

oth, in the & Staie of Flonda—r-am farﬁﬂ'ar whn and accept

(NOTE: Regrsterea Agenl signature reguired when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D RECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pefete TIfLE I change [ Addition
NAME GIANL, PABLOH NAME
STREET ADDRESS | 715 BANKS ROAD STREET ADDRESS
cTy-s1-2P  [MARGATE FL 33063 CITY-ST-2IP
TITLE ] Selete TMLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE [ petete THLE [ chanrge [ Addition
NAME ~ g e i e e R AT .- e TS T e s R e
STREET ADDAESS STREET ADDRESS
CITy-S7-2F Giry-5T-2IP
TITLE [ pelete TME [Ochange [ Addition
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE {7 Deiete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TmE O pelete TImE [ Change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered ta execute this repoert 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 like empowered.

SIGNATURE: o= _Wo? £S5

6(4 Leg-bbo(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytime Phone #




