2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G78330 Feb 21,2005 08:00 AM
. Enl
ASSOCIATED BUSINESS INSURANGE OF BOCA, INC. Secretary of State
Principai Place of Business — T Ma;ling Acldress
4720 NW 2ND AVENUE 4720 NW 2ND AVENUE
D101 D101
BOCA BATON FL 33431 _ . BOCA RATON FL 33431
us — us
2 Prropa Place of Business 3. Maling Addiess } Ilm I |’|| m" l“" II " " I’I" I’I’ ”J[ I]I”"I " ‘Il‘
Suite, Apt. #, ete, :7_* Suite, Apt. #, ete ] . 15t MOORE CROEO34 (10!04')
City & State ) T | Ciyasn= 4. FEI Number Applied For
_____ - . . 59-2342831 Not Applicable
ap Country ap Couniry 8. Certficate of Status Desired ] ?\i‘;{fqlﬁgg’tmm‘
6. Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registered Agent

Narme

EA}E%()H AN%’EIID\I%\IR!{ISE‘IGUE D101 Street Address (P.O. Bex Number is Not Acceptable)
BOCA RATON FL. 33431

City FL Zip Code

8. The above named anfity subﬁ < his statement for the purpose of changlng its registeres office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

the cbligations of ragistered agen . e -
/_:i_: T Lo . 'E

Sxynature, typod ot prntad name of regnslamd aganiand mra sf applmahla (NDTE ?aglsl md Agen| signature ragurrad when renstating) DATE
" i ."?.1.‘ " ‘( W
FILE NOWY! FEE IS $150.00 @J\ \ \ 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fea Will B° 3550.0‘1“ e Trust Fund Contribution. [J Added to Fees
Maks\Check Payablo to Florida Department of State
e gt

(AN ~ T OFEICERS AND DIRE 3 ADDITICNS {EHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE \ PD O Delete TIE [3 Change [ Addition
NAME J. RAMF | On0nN238713
STRFFT ADDRCSS 1636 SE 7TH COLRT STREET ADDRESS RSP A05-800 3007 150,00
CIry-ST-7ip DEERFIELD BEACH FL s oIy - 31-ap
TILE D [ Delete T [l Change (] Addition
NAME MICHAEL, REGINA NANE
STREET ADDRESS | 1636 SE 7TH COURT SIREET ADURESS
oITY-57-71P DEERFIELDBEACHFL o CITY-51- 2P
TILE [T Delete e [3 change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY.§T- 2P ~_ Qoavstze
TIILE O Delete HILE [ change ] Addition
MAME NAME
STREET ADDRLSS SIREET ADDRESS
Cily-5t-2p o . ) 7(}}[‘:‘—31 fiP
TTLE O Delete TLE [J Change [ Addilion
NAME NAME
SUREET ADDRESS STREET ADDRESS
Clry-sT-2Ip o o CiTY-57-2P
Tine [ Dalste i [ change ] Addition
NAME NAME
STRECT ADDRESS STREETADDRISS
Ciry-5t-2iP 4 CITY S7-7F

guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
#fe and that my sighature shall have the same legal effect as if made undar vath; that | am an officer or director
: fecute this report as required by Chapter 607, Flo;7517es and that my name appears in Block 10 or Block 11 if

I/H 929 6phf

SIGNATURE ANT-TYT PIATED NAME OF SIGNING OFFICER ORDIRECTOR Dats " Daylme Phone #9

14, | horeby cerﬁg that the information supplied with thys fj
indicated on this report or supplemental report is_fliedhR
of tha corporation or the receiver of Lrustee [Seziel
changed, of on an atachment with an ad -‘5;

SIGNATURE:




