2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # P96000026355 S Secretary of State

1. Entity Nama
PREMIERE PLUS INSURANCE, INC.

Principal Place of Busiress Maiiing Addrass
4804 3W 28 TERR 4804 SW 28 TERR
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

AR RGN

03042005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o FENDe AP o

65-0666418 Not Applicable
- $8.75 Addiional
5. Certilicate of Status Desited O Foe Required

6. Name and Address of Current Registerad Agent

2”3%‘3?4% AAM I GARDENS DR DO NOT WRITE
N RaAML FL 33178 IN THIS SPACE

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

SIGNATURE

Sgnalwe typed of prated nema of registered agent sno atio f epphcabu (MOTE Aagsierea Agent signature requred when renstatng) DATE

. . "“l —::l':j-'! o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo ¥ K,L_,,--[,'.r-“,]-’_—f,:','— '*:',%? -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 04/25/05-800253-017 150,00

10. OFFICERS AND DIRECTORS | l
TLE P
NAME MARCU, MONICA M

STREET ADBRESS | 1301 NE MIAM] GARDENS DR #525wW
CITY-5T-ZIP N MIAMI, FL 33179

THLE

NAME

STREET ADORESS
CRY-ST-2IF

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDBESS
cmy-st-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Ftonda Statutes; and that my nama appears in Block 10 or Block 111f
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: wed A flUlacen 40008  959-963-/66Y

BONATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Deta Daytme Phone #




