2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
~ Apr 08,2005 08:00 AM

DOCU MENT # H40727
1. Enliyy Name Secretary of State
MAURICE E. FELT AGENCY, INC.
-

Frincipal Place oféusiness » 7 7Mai|ing Addrass
3800 INVERRY BLYD. 3800 INVERRY BLVD.
100 M 100 M
2. Prncipal Place ofBusmes—s:; R 3. Mailing Address

Suts, Apt. , ete, . - Suile, AL #, etc 15t MOORE CR2E034 (10/04)

City & State =T cyisae 4. FEI Number Appfiod For

- B B 28-2634066 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired I} $8.75 additional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FELT, MAURICE E.
7481 W OAKLAND PK BLVD #306
LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceplable}

City FL Zin Code

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

SIGNATURE

Signates, trpad of pﬂﬁ\ed narre of mgmaled dgﬂrﬂ unditie ¥ applicable (NCTE Rogisterad Agant signature fequirad when ranstatng) DATE
" T
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution. L[] Added to Fees
Make Check Payab!e to Florida Department of State
10. T OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE .|PD 1 pelete TILE [ change [ Additian
_ . .

NAME FELT, MAURICE E. NAMSE UONO06293353
STRECT ADDRESS | 8450 NW 8 CIRGLE SIREET ADDRESS 04/ 08A5-80025-018 (50,00
CHiY-51-2P PLANTATION FL B ) CIIY.ST. 7P
e ST - 7 Delete ik [T change ] Addition
NAME FELT, JUDITH K B NARE
STREEY ADDRESS 9450 N W 8TH CIRCLE STREFT AODRESS
CTY-ST- 2 PLANTATION FL CIY-SI- 2 _
TITLE « . Ooeklete ! O change T Addition
NAME MAME
SYRELT ADDRESS STRECT ADDRESS
CITY-ST- 1P _ ‘ TITY- 57 2P
TinE O pelete e [T change [ Addition
NAME 7 KAME
STRELT ADDRESS SIREET ADDRESS
oY §7-2IF CTY-SE- 2P
TITLE [ Deleta THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1- 2P CHY ST 7P
TLE O Delete e {Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
GTY-ST-2p ) CHTY-ST- 2P

12. | hereby ce;rti{'f;_yI that the irfermation supplied with this filing does pat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accyraje and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empov .ut?' exelute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmg tw an address, heylike ampowered.

SIGNATURE: [, o .’/// (75 2L ,Z’/ 7 /‘.’/.ﬁ L DS QoA A

SIGNATURE AND TYPER) OH PRINTEE-NAME f SIGNING OFFICER OR DIRECTOR Late Daytare Phone #




