2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

TR
DOCUMENT # 498502
e, Secretary of State
of¢ e of¢
FLORIDA INSURANCE ASSOCIATES, INC. 03-01-2005 90080 033 ***130.00
Principal Place of Business Mailing Address
561 LAKE DASHA CIRCLE 561 LAKE DASHA CIRCLE - .
PLANTATION FL 33324 PLANTATION FL 33324 <UU1b81s
us us ) _
" WW'Gy Ave W Nw 97 Ave
Suite. Apt # ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
: e —
jty & St . L iy & Stat r 4. FEI Number Applied For
} /;uf ?Eaj? on F a4 50—7 JOH, / L 59-1655551 Not Applicable
Zip { Cguntry Zp 7 Coyntry " ; $8.75 additional
B 332 IF }g{p LUM/ 32329[ e war/ 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent ’ - o i 7. Name and Address of New HAegistered Agent
] Natne } . R .
WILLIAMS, ROBERT E ) -
6002 NW 74TH TERR / Street Address (P.Q. Box Number is Not Acceptable)
PCMPANO BEACH Fl. 33067,
City F L Zip Code
8. The above named gntipreubinitgthis stgfement for the purpeose of changing its registered office.or registered agent, or both, in the State of Flerida. | am familiar with, and pt
the obligations ghfegfsterddhafht O
fl ?LSIDEN 222 -
SIGNATURE - = |
Signalure, rygsqﬁ plinl% naVci registarad agent and title if applicable (NOTE- Registared Agent signalure required whan resnsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7P [ Delete TWILE O changs [ Addition
NAME © | WILLIAMS, SR, ROBERT E NAME
STR[EIADDRESS‘ 6002_ ‘NW 74TH TERR STREET ADDRESS
ory-sT-2F |PARKLAND FL 33067 CITY-ST-2IP
TILE ] ‘ [ Detete TLE [ Change ] Addition
NAME LI NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SE-71P . C CITY-ST-2ZP
mE v : O Delate TILE ) ' T T I Thange” [ Addition |
NAME b T - I . o ) _ L
STREET ADDRESS STREET ADDRESS
CIIY-5T-7iP ' I CITY-ST-2IP
TITLE 7 O vetete THLE [ Change ] Addition
NAME ‘ MNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-21P CITY-ST-7P
TTLE [ celete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTy-s1-2p / CITY-ST- 2P
12. | hereby cerfify that the information ifg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sl ental rgport is true ayid accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recel poyvered to execule this report as required by Chapter 607, Florida Statutes; and thgfhy name appears in Block 10 or Block t1if
changed, or on an attachment th il other like empowered. Z _Z O 1 o’S—l’ \fé[ \P
- N ), - N - -
SIGNATURE: . Rbe? E, Wil)1anes Z L2
SIGNATURE AMTYPED OF FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




