2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P82000004883 '

1. Entity Name
FLORIDA MUTUAL INSURANCE AGENCY INC

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90053 049 ***150.00

Principal Place of Business

416 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

Mailing Addrass
416 EAST SAMPLE ROAD

PCMPANQ BEACH FL 33064

I
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I

2. Principal Place of Business 3. Mailing Address
220| N.SANOle Kb 2201 W. SAmPhk KL
Sune Apt #, elc. Suite, Apt. #, elc. ] 1st MOORE CR2E034 (10/04)
Fwo‘c HA Bt -Sorde YA
ity 8- My &S 4. FEl Number Applied For
P ,uo Bc&ch A A zno Recct [ e 65-0365698 Not Applicable

Zip Zip Coun - . . il

& 23 -7-5 @fl*w& 3 37 3 ;L‘::y»fct 5. Certificate of Status Desired O ?eae gg“':g:c"“o"m

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsierad Agent
— = G N T =
et CArpARLLT

CARDARELLI, PATRICK
416 E SAMPLE ROAD
POMPANC BEACH FL 33064

Streat Address (P.Q. Box Number is Not eptable)
220] W. SAmPLE o é-g $Sre Y4

City[‘%ﬂ‘lt@nro

Code
T 73

FL [

Beactt .

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

the oblig:tj% agent.
SIGNATUR £

/-3i~0Y

SMDQ&-G punied name of regrstered agc_rmmla il appicable

(NOTE Regsterad Agem sgnalue requred when renslating)

DATE

’::Make Check Pavab!e to Flortd Department ol State

9. Election Campatgn Financing
Trust Fund Contribution.” ]

$5.0U May Be
Added to Fees

OFFICERS AND D:RECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE P 7 Delete TI1LE Y. BT change [ Addition
NAME CARDARELLI, PATRICK NAME (0.1 RpAReLlY Pﬂ'm-ic I
SIREET ADDRESS | 416 E SAMPLE RQAD STREET ACDRESS zz 0o\ W. $Ample R ¢ Ste ¢4
cny-si-2°7 | POMPANO BEACH, FL CITY-81-2P Fombone Bett ,F 33073
TILE T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP CITY-5T-7IP
TILE O pelete THLE [J change 3 Addition
NAME - THAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST. Z1P CITY-ST-2IP
TI1LE O celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-ST- 2P
TiILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ChY-Si-21P CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-S1-719

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ess, with all other like empowered.

SIGNATURE:

/~3/-s % PEY- @ 70007

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Deytme Phong #




