2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 580189

1, Entity Name - : .
TRI-INSURANCE UNDERWRITERS, INCORPORATED

Apr 19,2005 08:00 AM
Secretary of State

Maxlmg-;-ﬁ!:ddreéé -

3250 N.20THAVE
~ HOLLYWOOD, FL 33020

Principal Place of Business

3250 N. 29TH AVE
HOLLYWOOD, FL 33020

1

DO NOT WRITE IN THIS SPACE

ARV RRRRTROR ORI

04142005 No Chg-P CR2EG34 (10/03)
4, FEINumber _ Applied For
59-1845780 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
FLOYD, CHARLOTTE =
3250 N 26TH AVE z
HOLLYWOOQD, FL. 33020

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printad name of registerad agant and tite i appircable

{NOTE Regislered Agent signalure required wher: reinstating)

9. Election Campaign Financing

I} R
FILE NOW!l! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe

[3  Addedto Fees

10. OFTIGENS AND DIREGTORS |

PD

FLOYD, CHARLOTTE
16475 NE 32 AVE
MIAMI, FL 33160

TITLE

NAME

STREET ADCRESS
CIYY-57-2IP

ST

SHELDON, HARVEY

18142 NW 15TH CT.
PEMBROKE PINES, FL 33029

TITLE

HAME

STREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STAEET ADDRESS
CrY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-51-TP

e

NAME

STREET ADDRESS
CITY.5T-21P

LIEWI 5] %554

D19 E-a00a0-021 1587

5y

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the infor,mationrsup?
indicated on this repor or supplementa

lfied with this filing does nat qualify for the axemption stated in Section 119.07&3){1), Florida Statutes. | further cartify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatian or the recelver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutas; and that rmy name appears in Bleck 10 ar Block 11 if

changed, or on an anachzwith an address, with all othgr like empowered.
SIGNATURE: % /JW CHAR LTE

FloY]

SIGNATURE AND TYPED O PRINFES NAME GF SIGNING GFFICER OR DIRECTOR

4 1{;&7 75 { ZAWZW‘MQ




