2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 26, 2004 8:00 am

DOCUMENT # 470827 Secretary of State
1. Entity Name
03-26-2004 90021 036 ***150.00
ARMAND "STITCH” VARI INSURANCE, INC.
Principal Place of Business Mailing Address
856 WINDERHERE WAY P.C. BOX 30427 p
PALM BEACH GARDENS FL 33420-0427 BéLM BEACH GARDENS FL 33420-0427 q q U ‘ 1 1 b :)
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnt Applied For
" NO-T APPLICABLE Mot Aoplicabis
2 Country 2p Countey 8. Certificate of Status Desired ™ Ei‘ggtﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XQAGRI\,,\I’?SEAEARI\I{ADERE WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or pinted name of regqistered agent and title if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE

. ~FILE NOW!!! FEE IS $150.00

R 9. Election Campaign Financir
i Aﬁer May 1, 2004. Fee will be $55000 - " Trust Fund Cé\)ntr?bution. ? 0 Edsd.tgl?ohlizif ®

Make Check ‘Payable to Florida Department of Stats -

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

TITE v 1 Datete TITLE [ Change [ Agdition

NAME VINCENT, VARI NAME

STREET ADDRESS | 2154 CHIPPEWAY TR STREET ADDRESS

GITY-ST-2IP ORLANDO FL CITY-5T-2tP

TITLE PD O oelete TITLE [ Ctange  [] Addition

NAME VARI, ARMAND NAME

STREET ADORESS | 896 WINDERMERE WAY STREET ADDRESS

CiTY-5T-2P PALM BEACH GARDENS FL CITY-ST-2IP

TALE D [ elete TITLE [3 Change  [J] Addition
THAMET VARI; JACQULYN NAME

STREET ADDRESS | 896 WINDERMERE WAY STREET ADDRESS

oiry-st-2IP PALM BEACH GARDENS FL Cry-51-2I

TITLE 1 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE 7 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ celete TILE [ change ] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
indicated on this report 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 or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachy i with an address, with all oth rhkeemp ered.
SIGNATURE: M VES  AEMAND / / /zJ 3- 2‘{-09‘ S¢/-775= 005D

SIGNATURE AND TYPED OR PRINTED NAME OF sntjpms OFFICEA OR DIRECTOR Dale Daytime Phone #




