3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # J30462

1. Entity Name
REGENT BANK INSURANCE SERVICES, INC.

Secretary of State-

Principal Place of Business

2205 S, UNIVERSITY DR,
DAVIE, FL 33324

* Mailing Adcrass

2205 S. UNIVERSITY DR.
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

RO RREARKRAR R

01282004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2727555 ot Applicable

5. Certificate of Status Desired

O  $8.75 Additional
Fea Required

8. Name and Address of Current Ragistered Agent

WEBBER, BARRY S
4430 S.W. 64TH AVENUE
DAVIE, Fl. 33314

—IN THIS SPACE

DO NOT WRITE

8. The aboue named eniity submits this statemant for the purpase of changing its registersd office or régistered agent, or bath, In the State &f Flerida. | am Tamiliar with, and accept

the obligations of registerad agent.

BIGNATURE

$ignature. typed or printed name of registered agent and ttie )l applicable

(MOTE. Ragisterad Agent signature raquired when reinstating} DATE

9. Elaction Campalgn Financing

FILE NOwiill FEE IS 5150-00 Trust Fund Cantribution,

Aftor May 1, 2004 Fes will be $550.00

35.00 May Be
Added to Fees

10, ___ OFFICERS AND DIRECTORS ] L — - T
TITLE v T
NAME OWEN, PAMELA, J

STREEY ADDRESS | 1 SELKIRK CT
CIrY-ST-29 SIMPSONVILLE, SC 29681

TMLE D

NAME GRAY, RICHARD J
STREET ADDRESS | 77 S BIRCH RD 4B
CITY-51-2IP FT LAUDERDALE, FL

TILE DP

NAME SPIRO, CYRIL S

STREET ADDRESS | 712 SOLAR ILSE DRIVE
CITY-ST. TP FT. LAUDERDALE, FL

O HnonoonseRl2 ,
e/ 19-08-90034-01% 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-s1-Zp

e

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

'IN THIS SPACE

12. | hereby certify that the infarmatio
indicated on s repart ar supplehy
of the corparation of the receiyd
changed, or on an attachmg

ither like empowered,

SIGNATURE:

spligdiwith tys Hling does not quality for he exemptién stated in Section 119 O??S)(i). Florida Slalutes. | further certify hat the informarion -
¥ rolsd: e and accurate and that my signalure shall have the same lagal effect as if made under oath; that 1 am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SPIRO, CHATRMAN & PRESIDENT 2/9/04 954-474-5000

GATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dale Davtime Pricna #




