2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062489 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA ATLANTIC COAST INSURANCE, INC.
Principal Place of Business . - Mailing Adc_sr;ss_ )
103 ANGEL FISH LANE P.O. BOX 15268
JUPITER FL 33477 UPCO FL 33418
T IR ERRLAN
Sude, Apt. #, etc. Suie, Apt ¥, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Aopied For |
65-0850372 Not Applicable
op Couniry Zip Cauntry 4. Cartificate of Status Desired O %’Ei gféici’tiana\
6. Name and Address of Current Registered Agent B 7. Name and Address of New Hegisterad Agent
Name
?‘838 2;:;8@[1 %{SQGJEMQNN[ JR Sireet Address kP.O. Box Number is Not Acceptable) - —
JUPITER FL 33477 '
City F L Z“ip Ccdé ==

B. The abova named entity submis 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 obligauons of registered agent. -

SIGNATURE , . . e - - =
Signature. lypod of Hrinted name of ragietetad agen, and W U anpheatle {MOTT Regisieres AQent SENaIE MRIRATES WG 1ENSitngh BRI
FILE NOWI FEE IS $150.00 . o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 L e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ) B D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE p M Detete HILE [ ohange 3 Addition
NAME GIOVANI, ABBARDANZIO JR NAME
STREET ADDRESS [ 103 ANGEL FISH LANE STREET ADDRESS LDOOO00 a3
OT-SzP | JUPITER FL 33477 CiTy-ST-2P U3408/04-B0080-014 150,00
THTLE 1 Delete TIILE [JcChange [ Addilion
NAME NARIE
STREET ADDRESS STREET ADGRESS
LT -57-2P CITY-51-260
e [ oelete THHE O Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57- 2P . CITy-5§T- 2P
TILE {7 Desets TILE [ Change [ Addtion
HAME NARE
STREET ADDRESS . i - STREET ADDAESS
CITY-$1-1f LAY -ST- 2P
TILE £3 Deiete TITEE JChange [ Addition
HAME HANE
STREET ADORESS STREET ALDRESS
CTY-S1-Ip CITY -ST-2p
e O gelete TITLE [3change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S7-7p TATY -ST- 2P

12. | hereby cerfity that the information supplied with this ﬁling does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicatéd on this report or supplemental report is trus and accdrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

changed, or on an attachmentvith an agldregs, with all other like empowerad. .
SIGNATURE: __ /. L‘ Guovim Arpsedmies Blslod  qursiryupe

SSGG'ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone 4
- e




