2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCYUMENT # H75200 Feb 03, 2004 .08:00 AM
. Enti
1. Entty Name . Secretary of State
ATLANTIC PREMIUM FINANCE COMPANY -
Principal Place of Business Mailing Address .
333 NW 70TH AVE. #108 333 NW 70TH AVE. #108
P.O. BOX 16774 P.O. BOX 16774
PLANTATION FL 33317 PLANTATION FL. 33317
Suite, Apt. ¥, etc. Suile, Apl. #, eic. ) MOORE CRPEQ34 (11/03)
City & State City & State  _ . 4. TCI Nurnbar Apphed For
58-2606345 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §i‘g;jq 'ﬂ::led;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAOMI NAGEL “%ATLANTIC PREMIUM FIN. CO,

333 NW 70TH AVE, STE 108 Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL 2ip Code

8. The above named entity submuts this statement for the purpose of changing'its registered ofice or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _ . e ) —

Sigrature. typed of printed name of registered agont and litha f appheable (NOTE. Regstered Agentt signalute requitad when reinstaing) DATE - -

FILE NOW!!! FEE I5 $150§00 T
o o slolle. 9. Election C. tgn Fi 4
Atr ay 1, 2004 Feewilbe $550.0 . et s o 8500wy s

Make Check Payabie to Fiorida Department of State ’ -
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D L Delete e ) [ ohnge [ Adgitan
NAME CHASE, RICHARD NAME LIDOOR003231 4 -
STREET ADDRESS 333 NLE. 70TH AVE., #108 STREET ADDRESS 2404704 -80184-008 150008
CITY-ST- 2P PLANTATION FL CiTY-S1- 2P
TIME bP [ Detete ILE [ Change 3 Addition
NAME NAGEL, NAOM! NAME
SIFEET ADDRESS 1333 N.E. 70TH AVE., #108 " B STREET ADCRESS
CiTY-ST-TP PLANTATION FL CiTy-51-2P
TILE ] pelere TILE ] Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2F CITY-SI- 2P
TITEE [ Deiete ITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-ST- 2P
THLE T Delete THLE [ cnange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CimY-S1-2IP
THILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.0?%3)0), Forida Statutes. | further certify that the inforrpation
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 corporabon or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an gddrass, with all other like empowared. o o
SIGNATURE: /-2 L PR 2E
7 Oate Daytime Phore #

%FFIGNING OFFICER OR BIRECTOR




