2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
LR

DOCUMENT # P99000089434 Feb 28, 2005 08:00 AM
1. Ealty Name Secretary of State
ULTIMATE INSURANCE ASSOCIATES, INC.
Pringipal Place of Business ) - &éilmg Address
4021 NDIXIE HWY 4021 N DIXIE HWY
POMPANO BEACH FL 33064 PCOMPANG BEACH FL 33064
e LT
Suite, Aot # et Suite, Agt ¥, g, ’ 1st MOORE CR2E034 {10/04)
iy & State I City & State — 4. FE! Nurber Applied For
. ) 65-0564136 Not Apphcabie
Zip Counary op County 5. Certificate of Status Dasired |} ?g gi!ﬁ?edém“al
6. Name and Addfns_iz o_f_c:t.trrent_ﬂegistemd Agent 7. Name and Address of Newuﬂegisiared Agent
hame
E.EE.;S !S\!‘EL%EE% g—;-E SILUS Street Address (P.O. Box Number is Not Accepiable}
POMPANO BEACH FL 33064
City FL l Zip Code

&. The above namsed entity submiis t%zls siatement far {he plUpose of changing its reglstered office or registered agent, or both, in the State of Florida | am famifiar with, and agcept

the obligations of registered agent.
SIGNATURE IQAW AQ W . & gzﬁ// é/ oS

qm wpad o prnted fama of re;mwedage:\taﬂs el anphosbie POTE Pageitsisd ARSre HEraius requasd whor mensiamg)

FILE NOWH!I FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution, [ Added to Fees

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

TiTLE P T Detete Hit# [ change [ Addilion
NAME DESILUS, DESSALINES HAME LNNOOnE46200

STREZ1 ADORESS {411 NE 38TH ST SIREET AGRRESS 2SR AE-R0NeR-019 150,00
G- POMPANGD BEACH FL 33064 Lty -§7-2

Tite O egete 13 [ Change ] Addition
NAME I HAME

SHRELY ADOAESS STREF] ADDRFSS

[Ty _§ mirseiw

i 7 Delete B O change [ Addition
NAME ) . NAME .
SEREET ADDRESS LIRFET ADDAFSS

greste LT T T 57931 2P Tt

HILE 7 Delete HI Clchange [ Acdition
AN HAME

SIREET ADDRESS STREET ADDRESS

ey §T-1F U514

i O Qg[gte l RILL ) 3 ohange £ Addition
NAME N

STHEET ADERESS STRECT ADDRESS

cliv-s1- 4 § opsw

HitE 7 Delete Hitt L] change  [J Addition
NARE HAME

SIRELT ADDRESS SIREFT ADDRFSS

£Y-5E- 5P . jowesem

12. | hereby cerlily that the information supplied wrliz thss filiny é; does not qual(fy for the exemption siated in Section 119, {)}'(3){3‘ Florida Statutes. | further certify that the infermation
indicated on this repart 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 ar director
of the carporagon or the receiver or trustee empowerad fe execute this report as required by Chapter 807, Florida Statliles, and that my narmne appears in Block 10 or Block 114

changad, or an an attachmen & addrass, with all other ke em) owered ‘
SIGNATURE: zé: M”/ O/ L/oS”  25Y/784-gaea

SICGNATURE AND TYPED OR PRINTED NAME 0? SIGNNG [}FFICER Gﬂ DIREC'fQﬁ




