2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000026355

1. Entity Name

PREMIERE PLUS INSURANCE, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90085 011 ***150.00

Principal Place of Business Mailing Address
4804 SW 28 TERR 4804 SW 28 TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 1 400053“
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
65-0666418 Not Applicable
' .
Zp Country Zip Country 5. Certificate of Status Desired O gese‘i?iesq L'::Eé“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
vﬁ‘)ﬁcﬁé TA?AI\I{:I?é :RARDENS DR Street Address {P.O. Box Number is Not Acceptable)
#525W
N MIAMI FL 33179
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

13

Signature. yped or prinled name of registared agant and title if apphcable. (NOTE. Registered Agent signatura required whan reinsiating) DATE

- FILE NOWN! FEE IS $15000 °.
- ‘After May 1,:2004 Fee will be'$350.80 - - - |
. Make Check.Payabile to Florida Department of State "

8. Election Campaign Financing $5.00 May B

Trust Fund Contributicn. O Added to Fees

10, DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P, 3 Derete e [J Change [ Addition
NAME MARCU, MONICA M NAME

STREET ADDRESS 11301 NE MIAMI GARDENS DR #525W STREET ADDAESS

CITY-ST-21P N MIAMI FL 33179 CITY-ST-7IF

TIE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P N

TITLE O Delete TATLE [ Change [ Addition
NME ) o NAME

STRECT ADDAESS STREET ADDRESS

CiTY-5T-217 CITY-ST-2IP

TITLE -t [ pelete TLE [ Change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TLE [3 Delete TITLE [ chenge [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2p CITY-8T-2ZP

mE [ Detste me [3change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

eImY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i 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 | 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 1 if

changed, or on an attachment with an.address, with al other ike empowered.
J
SIGNATURE: W L % QLU ~MHowis 4, HieW 3.0%.0f TT-9%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ’




