2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # H76200 Feb 05, 2005 08:00 AM
1. Entity N - C o
iy Mame : Secretary of State

ATLANTIC PREMIUM FINANCE COMPANY
Principal Place of Business _ . 7_ ) Mailing Address 3 ) -
333 NW 70TH AVE. #108 333 NW 70TH AVE. 108 i
P.O. BOX 16774 . ) P.C. BOX 16774
PLANTATION FL 33317 . PLANTATION FL 33317 ‘

Suite, Apt #, etc. . - Suite, Apt, #, elc 1st MOGRE CRZE034 (TO/G“}

City & State T City & State T 4, FEI Number Applied For

. . 59-2606345 Not Applicable
ap Country Zp fountry 5. Certificate of Status Desired 'l ?i'g; Lﬁ;‘ﬂ"‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QNQBOK\IJ\}VN;?)gﬁLA%éTSL#ENI(I)% PREMIUM FIN. CO. Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33317

City T FL Zip Code

8. The above named entity submits this staterment for tne purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——— e - - - :
Signatuwe, typad or prnted Azime o registarad ageat end e I appically NUTE Aagisieiod Agant signature requirad when renstaling) ! DATE
- T e r— -
FILE NOWH! FEE I‘?’ $150.00 . 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10. L: CFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
Tt ] [ Delets i [ Change T Addition
NAME CHASE, RICHARD NAME
SERFFT ADDRESS | 333 N.E. 70TH AVE,, #108 SIREFT ADDRESS
cire-ST-2IF PLANTATION FL oiry-§7-2P
ILE DP T Opese fouue T [ Change {3 Addition
NANE MNAGEL, NAOMI RAME
STREET ADDRFSS (333 NLE. 70TH AVE., #108 . STRELT ADDRESS
oY S1-2p PLANTATION FL CiTY- ST JiF
T S - O3 Delele Lt ' Clchange L] Addifion
NAME NARE -
STREEY ADCRESS STREE| ACORESS
CIY-ST-21P ’ ON-8T-¢F
1 - S [ Delete N e ' [l change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF chy-SI-2¢
s - ) . O peiete RILE ‘ ' (3 Change  [J Acdifion
e i UB000Z 15089
STREET ADDRESS STREFTADDRESS U?;*’DS-’DS—&DBE#-!] 15 158 ﬂf]
Cry-ST.71P CIbeST AP Sl
Tk ) Clpsiete [ uiie [ change [ Addition
NAME NAME
STRFFT ADDRESS STREETADDRESS
Cliv-ST-2ip [ B d

12, 1 hereby certifK that the information supplied with this filing does not qualify for the eiemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information
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 cath; that | am an officer or directer
of the corporatian or the receiver or trustee empowered 1o execlte this report as required by Chapter 807, Florida Statutes, 'and that my name appears in Block 10 or Block 111f

changed, or on an astachment with anaddress, with all other like empowered,
Y ar Y S50

SIGNATURE: -
SIGNATURE AND TYPED UR P XME b SIGNING OFFICER DR DIRECTOR Date’ . Oavtme Phone 4




