2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000089434 Secretary of State
1. Entity Name 03-22-2004 90041 003 ***150.00
ULTIMATE INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
4021 N DIXIE HWY 4021 N DIXIE HWY
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 5 4 0 2 1 09 8
2. Principal Place of Business 3. Mailing Address ”II” I I l“l ‘I“IIIII N" Imm “ ‘m
Suite, Apt. #, etc. Suile, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0964136 Not Applicable
Zp Counity zp Country 5. Certificate of Status Desired [ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESSALINES, DESILUS
411 NE 38TH ST Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FLT Zip Code

8. The above named enfity, 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 obligations ored agent.
SIGNATURE 7 Z M Og}g//ég/f\?ms‘

S|Mtyped of printed name of registered agent and ?.fle if apphcable. (NOTE. Registered Agent signature required when reinstatng)

«FILE NOW!I! FEE.IS $15000 5 - . N
" atteray 1, 2004 Feewil o $55000 - o Sl Compan o0 $5.00 ey o

._“Make Check Payable ta Hoﬂda Departrnem of Slate '

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

TILE P O pelete TITLE [ Change [ Addilion

NAME DESILUS, DESSALINES NAME

STREETADDRESS |411 NE 38TH ST STREET ADDRESS

cry-s1-2r [POMPANO BEACH FL 33064 CITY-ST-2IP

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDSRESS

CiTY-SI-2P CITY-SF-2IP

TLE [ pelete TLE 1 Change  [J Addition
CNAME - - = NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TILE O Ghange  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

£y-S1-2P CIY-ST-2IP

TIE 3 delete TLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

THLE 3 palete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-ST-21P

12. | hereby certify that the infermation suppiied with this fitin 5; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the corporation or the recejyer 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 attachi with an address, with all other Jikm empowered. _(7 /7 s Y- é
1
03//3/ 4

SIGNATURE:
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date * Daynme Phone #




