2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P010000015615 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
NOVUS INSURANCE TAGS & TITLE AGENCY INC.
Pripcipal Place of Business  ~ Bl 7 M.;—nl;n;; Aédress )
125 E HILLSBORO BLVD. ) 125 E HELSBORO BLYD.
DFERFIELD BEACH FL 33441 . DEERFIELD BEACH FL 33441

Suite, Apt. #, etg. _ . __ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FE| Numbar Applied For

65-1078708 Not Applicable
Zp Country k &ip Country B. Certificate of Status Desired O gfe'gi L‘:}?ed;”o“al
6, Nama and Addrese of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name

ASSUNCAOQ, ADELIO
125 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The abova named entity submits this statement for the purpose of changingits reéiéré_red office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatve, by ped o prnted nama of leg\s:elsd agontand lls ¢ applcabla (NOTE Registorad Agent signature required when re\rstallngl PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

HILE PVST O Delete Wi [ Change [ Addition
NAME ASSUNCAQ, ADELIO NAME

SIREET ADDRESS | 8586 DYNASTY DRIVE 5IRELT ADDRLSS

GHY-§1-21p BOCA RATON FL 33433 Ciif-51- 0P

TME . O Delete THLE [3 change  [J Addition
Kawt KAV i n‘;r‘n‘sz}m 53997

SIREET ADDRESS STREET ADORESS UL R MR-RONG2-009 153,00

CY-ST-1IP Iy §T-2IF

(s [ Delete N Rt Cdchange T3 Addilions
HAME NAME

STREET ADDRESS SIRELT ADDRFSS

CITY- §1-2F CHY-S1- 2P

11k [ celete 1k [Jchange [ Addition
NAME NEME

SIREET ADORLSS STREET ADDRFSS

y-81-71p CiTe-SF IP

HILE O Deete 1113 ] Change [ Addition
NAME NAME

STREET ADDRESS SIR:E1 ADDRFSS

CIFY-51-2IP Y SE AP

Tt 1 telete T [ change [ Addition
NAME NAkAE

STREET ADDRESS SIREET ADDRESS

Ciry-51-21¢ CITY-SE- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further eertfy that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 31 if

of the ¢orperation or the rgce
changed, ¢! an an attac!

SIGNATURE: <)

ith an acldress '.mh aII other like empowered.

1-18-95  <sye ‘ch%bbo\

SGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER GR

DIHECTDH =

Dats Daytere Phana ¢



