2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000148754

1. Entity Name

ALPAGOS INSURANCE, INC.

Secretary of State

01-14-2005 900035 005 ***150.00

50002436

Principa! Place of Business Mailing Address

14370 CYPRESS ISLAND COURT 14370 CYPRESS ISLAND COURT
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

oS A ATz Q8 lun7 Aol NATUAES WAY

01102005 Chg-P CR2E034 (10/03)
] City & State — ity & State 4. FEI Number Applied For
DL ZERQ AnDENS ,f-f- Pl Beness Son oty M- Lo- (fi13250 Not Applicabic

Zip Country Zip Country

3?‘4’10 "3?\1 o

et f' ! $8.75 Adattional
6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TVIVIESTPATRICK™ — — —~ b - - i ——— i —
700 E. DANIA BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DANIA, FL 33004
City FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity 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

SIGNATURE :
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registarad Agent signatyre reguired when rainstating) . DATE
. "FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, < - +. - - -+ - QOFFICERS AND DIRECTORS - .- 1. -.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN'11
e PD ' 7 oelets TILE DE W change [ Adefton
NAME BARRE, JEAN-PAUL NAME Raps JTE A PhUL
STREET ADDAESS | 14370 CYPRESS ISLAND COURT STREET ADDRESS %DS' AaTUvoEs WA '7
CITY-ST-71P PALM BEACH GARDENS, FL 33410 CIny-S7-2IP | ;’Mr mm EORD EAYS f{ Qq s
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP
TITLE O petete TITLE O Change  [J Addition
- HAME e e - e e e - o B NAME o e e e e e—— o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-sT-2R | . . 7 CITY-8T-21P o . . o
WME e | oo e e - : Coeee — [ me - =" - [ change - -'[] Addition
NAME == Lox | o L T DU s R ,
STREET ADDRESS | & - . _ ‘ - STREET ADDRESS K
oY-S7-7P . CITY-§T-2IP :

changed. or on an attachment( , with all gther ke empowered.

i

12. i hereby cerlily that the information supplied with this filing does not qualify for the exemption sated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report of 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 os the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daylime Phong #

SIGWHINTED NAME OF SIGNING OFFICER OR DIRECTCR
"




