FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # F83000001309

1, Enlity Name
TSA INSURANCE SERVICES, INC.

Frincipat Place of Businsss ’ " Maiting Addrass

1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD
SUITE 104 SURE 104

BOCA RATON, FL 33486 BOCA RATON, FL 33486

RO N e

Q7082004  No Chg-P CR2EC34 {10/64)

DO NOT WRITE IN TH!S SPACE 4. £F5 Nurrbar B Appliad Fo

85-0385625 R Not Appfisable
5. Cenificate of Status Dasirad [ $8.75 aaditicnal

Fee Roguirad

= T - T pu=ihiy

€. Name and Address of Current Registered Agent

USCH, SIDNEY ~ RIPNT AR -
355 WEET PALMETTO PARK ROAD DO NOT WRITE

ggﬁ;%om, FL 33486 “ IN THIS SPACE

B. The apove named entity submits this statement for the purpose of changing s reglsterad offics of ragistered agent, ar bioth, in the State of Florida, 1 am famiiar wits, and accept
the cbligations of registered agent.

SIGMATURE

Sgustura, trped or priniad nnsm of regisieres sgert 2nd tiie If applicable NOTE Pegisiered Agant signture requited whar rafnatatingt . jxre
FILE NOWIIl FEE S $150.00 8. Election Campaign Financing %5.00 Mayse | in accordance with s. 507.183(2)(b), F.5., the
Duoc by Septembor 8, 2008 Trust Fursd Contribution, 01 Added to Feas corporation did not receive the prior notice.
10, THCERS AND DIRECTORS r T TS~ s
prep c i - = = — T
NAME ABUSCH, SIDNEY
zﬁﬁ?zss 1355 wé:%xir:g ;ﬁgK ROAD,SUITE 104 , Hf:i EST 1T —
= Boca . FL 33486 —_— 0705/ 045001 7-008 150,00
NaE
SIREET ADDRESS
CITY.87-2p
Tm‘E = g s - = - = b e e——————— _,
NAME :

il DO NOT WRITE

o o |~ INTHIS SPACE

STREET ADDRESS
cxy.-S1-op

TME ’ o - T
NAME

STREET ADBRESS
ITY-ST- 2P

TME

NAKE

STAEET ADLRESS
€17y -5T-2P

12. | haraby cerﬁ:githat the information supplied witk this ﬁﬁn§ does nat gualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furfher certify that the information
indicated on this raport of supplemantal report is frue and accurate and that my signature shall have the same fegal efioct as if made undar cath; that { am an officer or diracter
of the corporation or the receiver or gustes am to execuls this rapor as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an attachment wij like empowered.

SIGNATURE:

OR PRINTED NAME GF SIGRING CFFCER OB DIRECTOR Deyfime Phona #

Aduwscis né’ém o S€r 65V SFb2




