FILED

2005 FOR PROFIT CORPORATION Apr 26, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO1000006055 04-26-2005 90162 012 ***150.00
1. Entity Name
HOWARD KAYE INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
5100 TOWN CENTER CIRCLE (/0 NATIONAL FINANCIAL PARTNERS CORP.
SUITE 440 TOWER Il 787 SEVENTH AVE. 49TH FL
BOCA RATON, FL 33486 NEW YORK, NY 10019
R v R OUAG AN ER I
Suite, Apt. #, elc. Suite, Apl. #, atc. 01072005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4, FEI Number Applied For
13-4043375 Not Applicable
Zip Cauntry “p Country 5. Certilicate of Status Desired O gg'gia:’:;ﬁma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM
C/O CT CORPORATICON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signa'ure, lyped or printed name of registared agen: and bile d applicable. (NQTE: Ragisterad Agan! fignature raquirsc whan renstaing) DATE
FILE NOWAIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, O  Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [JChange [ Addilion
MAME KAYE, HOWARD S NAME
STREET ADDRESS | TOWN CENTER CIR STE 440 TWR Il STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP
T s £ Delete T 3‘?’\! ) W change [ Adciion
N OLSON, STEPHANIE S N wnkson, Malika
STREET ADDRESS | 787 SEVENTH AVENUE, 49TH FLOOR smeeraoveess | 71817 Sevevidi ﬂw, ”"" Elovr
omv-S1-2P | NEW YORK, NY 10019 ) orstar | e Uple, AM L0004
TMLE VT F\ng.e TIILE ~ ' [JChange [ Addition
NAME HAMMOND, DOUGLAS W HAME
STREET ADDAESS | 787 SEVENTH AVENUE, 49TH FLOOR SIREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-ST-2P
TiTLE v [ petets TILE {change [ Addilion
NAME LEISER, LORIM HAME
STREET AODRESS | 500 W MADISON SUITE 3669?{ ()} STREET ADDRESS
GITY-ST-ZIP CHICAGO, IL 60661 CITY-ST-2IP
TTLE [ S [ Delete THLE [CIchange [ Addilion
NAME ZUCCARQ, ROBERT NAME
STHEET ADDRESS | 787 SEVENTH AVE., 46THFR. | {™F. STREET ADORESS
CITY-57-ZP NEW YORK, NY 10019 Cliy-S1-2p
TINE D (7 Delete TILE [CIchange £ Additien
NAME KAYE, BARRY NAME
STREET ADORESS | 5100 TOWN CENTER CIR S 440 TWR I STREET ADDAESS
CiTy-51-2IP BOCA RATON, FL 3M485 CaTY-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empoweged o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an rass, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME OF SIGMING OFFICER OR DNRECTOR Date Daytrme Phona #




