FILED

2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F70920 04-18-2005 90309 043 ***150.00
1. Entity Name
CAREFREE INSURANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address i
4700 SHERIDAN ST. 4700 SHERIDAN ST. '
BLOG.J BLDS. ) 50036858
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US — ' ‘ i L :
il [ f ; f | i !
T S I EE L A E R
Suite, AL #, etc. Suite, Ap. #, etc. 02022005  Chg-P CRE034 (10/03)
City & State City & State 4. FE! Number Appliad For
59-2169918 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desred (1 gmfﬂmﬂ' '
§-Name and Address of Current Registerad Agent -~ |- .~ — 7. Name and Addteses of Naw Registered Agent .
Namg
NATELSON, SHERYL
4700 SHERIDAN ST. Street Addrass (P.O. Box Number s Not Acceptabie)
8LDG. J
HOLLYWOOD, FL 33021 ,
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing 18 registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatunn, lypad o prnied neme of registered agent and ftie § apphcatis. NOTE: R Ageni sigy TRCpurad when v} DATE
‘8. Election Campaign Financing ¥
e o 13000 00 | Taraaommion O A
10. OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND Dl‘ﬁECTOHS IN 11
mE pP O] peets TE Echange [ Adilion
NAME NATELSON, ROBERTA NALE
STREET ATORESS | 20T HOLIDAY DR STREET ADDRESS
omv-Si-2P. | MALLANDALE, FL oS- [rActancA LR dEacH, FL 23009 -
e DV ] Deiete me Fthange [ Addilion
NAME NATELSON, GERALD NANE
STREET ADDRESS gp? HOUDAY DR STREET ADDRESS
ov-51-0¢ | RALLANDALE, FL CiTY-51-29 Havlanbgia Brpcrt p FL 33007
e oV 3 Delete e oY dChange [ Acition
mg- .| NATELSON, SHERYL S N NATELSON, SHEAYL S :
STEET acoress | 207 HOLIDAY DR sreTaoness | Y200 SHEeaas ST, Beoe T
o512 | HALLANDALE, FL oSt | Hoteewoop FE-330 T2 -
me L oekcte TLE Clchangs [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P crmy-51-2w
me ) 3 Deiete TE I Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-0P Ciry -ST-2P
Tme 3 Detate TITLE CIchange [ Acdition
NAME HALIE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-S1- P

12. | hereby cam:'hy that the information supplied with this hrxg does not qualify for the exemption stated in Sectmn 119 0 a&a)(:) Florida Stamea | further certify that the information
mdu:ated on this report or supplemental report is trug accurate and that my signature shall have the ect as if made under oath; that [ am an officer or director
the corporation o the recaiver or rustee empowered to exécute this report as required by Chapter 60 Fionda Statutes; mdmatmynameappeasmalodt 10 o Block 11 if
chanqed or on an atachment with an address, with afl other like empowered.

sramrun%%ar - QT 9Ly 942-0020

(TURE AND MAME OF SIGNING OFFICER OR DIRECTOR . Dets Deytime Fhone ¢

RoBrars NATACSON



