2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 498502

1. Entily Name P e

FLORIDA INSURANCE ASSOCIATES, INC.

Principal Place of Business

6002 NW 74TH TERR 6002 NW 74TH TERR
PQRKLAND FL 33067 B.QRKLAND FL 33067
u

Mailing Address

2. Principa! Place of Busj
56/ e

o Cirde

50/ Take Desh Grle

Suite, Apl. #, stc. Suite, Apt. #, &lc,

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 Q08 ***150.00

Y3 YLIII

(DI

MOQORE CR2E034 {11/03)

I

?}my&s te ‘01/’[ ///L &St?-ﬂ,f]d}/]

L

4. FE! Number Applied For

59-1655551

Not Applicable

32324 | TEsA | Sezay

Co/untrg /4

0O $8.75 additional

5. Certificate of Status Desired Fee Required

” 6. Name and Address of Current Registered Agent/

A

7. Name and Address of New Registered Agent

WILLIAMS ROBERT E
6002 NW 74TH TERR
POMPANO BEACH FL 33067

/[

_| .Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above namgd entity submits this sta
the obligations oNegistejed agent.

SIGNATURE

ent for the purpose ot changmg its registered office or registered agent, or both in the State of Flonda la

‘F S ACL [ tmnr ST

familiar wit

- O

nd accept

Signature, 'syp*ur printed r‘lg;‘e of registered agent and fitia f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P [T Detete TLE O change [ Addition

NAME WILLIAMS, SR, ROBERT E NAME

STREET ADDRESS | 6002 NW 74TH TERR STREET ABDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

TITLE ] [ pelete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIFY-§1-2IP

TE {1 oelete TITLE [ change [ Addition
= e NAME = s BTE g i i S - - o —— = T = Wt NAME T ——— sl - e Rl - e —_— el

STREEY ADDRESS STREET ADIDRESS

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

TITLE [ Detete TITLE {cCrange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-7iP

TILE [ Delete T {]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

TLE O belete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

indicated on this report
of the corporation or the «
changed, or on an attachmu

SIGNATURE:

trifstee emp

12. | hereby certify that the information supplied with this fxlm does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is ue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 6

TR A E Lol v

Florida Statutes; and that my name appears in Block 10 or Block 11 if

?,93,0Lﬁ

SIGN.ITI‘E AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date : Daytime Phane #

3



