2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT # 470827

Secretary of State

1. Enlity Name

ARMAND "STITCH” VARI INSURANCE, INC.

Frincipal Place of Business

896 WINDERHERE WAY
PALM BEACH GARDENS FL 33420-0427

Mailing Address

P.O. BOX 30427
EQLM BEACH GARDENS FL 33420-0427

(03-30-2006 90022 028 ***150.00

ORI

2. Principal Place of Business 3. Mamng Wrebs
hmvpeimEr Way
Suite, Apt. #, etc. SLII!e. Apt. #, ele. 15t MOORE CR2E034 (10/05)
City & State City & S; 4. FEI Number Applied For
ALt DERACH éA— LHENS NO-T APPLICABLE Not Applicabie
Zip Country Zip Country - . $8.75 adgitional
3 2’ Lf l '8 UIS: 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARI, ARMAND

896 WiNDERMEHE WAY Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

- - - T City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered ageni.

SIGNATURE

Signatigre, typed or preied name of regaslered agenl and lille f apphcabia (NOTE Registered Agent signatues ragqunad when ianstaling) DATE

U FILE NOW!! FEE 1S $150.00..
Aiter May1, 2006 Fee Will: Be’ $550. 00
B Make Check Payable 1o Florida Depanment of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v . O pelete TITLE O cChange [ Adaition
NAME VINCENT, VARI NAME

STREET ADDRESS | 2154 CHIPPEWAY TR STREET ADDRESS

CITY-S1-219 ORLANDC FL CITY-ST-211

TILE PD [ Delete TIILE (] Change [ Addilion
HAME VARI, ARMAND NAME

STREET ADDRESS | 896 WINDERMERE WAY STREET ADDRESS

CITY-S1-21P PALM BEACH GARDENS FL CImy-57-21P

TITLE D 1 Delete TILE [ Change [ Addition
NAME VARI, JACQULYN NAME

STREET ADDRESS [896 WINDERMERE WAY STAEET ADDHESS

CAY-SI-2¢ |pAL M BEACH GARDENS FL CITY-§T-2P

TILE {7 Delete TIE [} Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-71

MLE 1 pelete TILE ] GChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF ChY-ST-7IP

TLE {1 Delete TITLE ] Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addsess,_with all othepixe empﬂwered
SIGNATURE: WO (/m AﬁMAWD /4 %‘Fﬂl 3-24-06 5%(-775-003D

"~ SIGNATUHE AND TYFED OH PRINTED NAME OF SIGN!NGyFICER OR DIRECTOR Date

Daytme Phone #




