2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000105556 Secretary of State
1. Entity N
nily Fame 01-28-2005 90028 016 ***150.00
PALLANT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
3038 N FEDERAL HWY SUITE B-200 3038 N FEDERAL HWY SUITE B-200
FT.LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Po Goy 37%119
Suite, Apt. #, etc. Suite, Apl. #, etc. " 1st MOORE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
myvmi 66}4&’4: FL 26~ (34 7-4%0 Not Applicable
Zip Country ZI% 3 1'3 7“8 { ‘-7 Co(::tmsryﬁ 5. Certificate of Status Desited O s ?g'gfqﬁ:’:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ‘Name R - )

2{? 7T RBEUSFRS(&(I;QBRISC'I:’IQEET Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City . F L Zip Code

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

SIGNATURE

Sgnalure, typad ¢ printed name o regrsterad agent and tifle 1 apphcabla {NOTE. Registarad Agen signatyra required when rainsaling) DATE

* LFILE Now!ll FEE'IS
Hanon After-May 1, 2005 F,
;- Make Check Payable to Florida

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

Department of State

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE D [ pelete TIALE [Jchange (O Addition
HAME PALLANT, JOSEPH NAME

SIREET ADDAESS [ 3038 N FEDERAL HWY SUITE B-200 STREET ADDRESS
cny-sr-z |FT LAUDERDALE FL 33306 cIry-s1-7p

e [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-21p : CITY-Si-2p

TIE _ [ Detete Ut (3 Change  [] Aadition
TAME HAME :

STREET ADDRESS STREET ADDRESS

eIry-sr-7ip CITY-SI-7P

TITLE [ Delele TILE ‘ [J thange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI-Zip CITY-SI-ZiP

e ) Delets N BT [ change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CIY-S1-7P

TITLE [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-ST-71P . : CHTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
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
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapier 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac! nt with an address, with all other e empowered.
z
St fo5~ @w’) 552274 23

SIGNATURE:
PED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Date DayTrme Phone #




