) FILED

2005 FOR B RO T Oy ATION Mar 26, 2005 08:00 AM
DOCUMENT # L42806 - Secretary of State
1. Entity Name — . )

DAN/ROY INSURANCE INé.r

Principal Place of Business ' Mailing Address

% ROY VELLA % ROY VELLA

26718 GRIFFIN RD 2618 GRIFFIN RD .
FT LAUDERDALE, FL 33312 “FT LAUDERDALE, FL 33312

- - WERT IR

03202005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aot o

65-0160592 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

STy RhANT | . DO NOT WRITE
FT LAUDERDALE, FL 33312 : IN THlS SPACE

8. The above named entity submits this statément for the purposa of changlng its registered office or registered agent, or both, jo the State of Flarida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE il — - — e — —
Signature, typad of printed nama of registered agent and fitia | gppheabls. . (NOTE. Registered Agant signature required when reinstating} DATE
9. Election Campaign Financing $5.00 vay Be
FILE NOWII! F 150.00 y
After May 1, 2005 Fgfel\?vlfl 32 $550,00 Trust Fund Cantridution. O  addedtoFeas
10. OFFICERS AND DIRECTORS.__ ___ | o
e C D
HAME VELLA, ROY : - -
STREET ADORESS | 2618 GRIFFIN RD LONa00277a65
omv-s1-2¢ | FT LAUDERDALE, FL s : D3R AR-E0025-021 150, 00
TITLE S N
NAME
STREET ADDRESS
CiY-5T-21P
TiLE i
NAME

o DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STAEET ADDRESS
CITY-sT-ZP

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the iﬁlbrfﬁétibﬁsupplied with this fling does not qualify for the exehptioﬁ statad in Section 11§.67$3§(ﬁ, Fiorida Statutes. I further certify that the information
incicated on this report or supplemental report is true and acturate and that my signature shall have the same lagal sifect as if made under cath; that | am an officer o director
of tha corporation or the_recelver or trustea empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: S AW i/z oo Sy porass

smNAruynﬁn TYPED OR PRINTED NAME GF SIGNING OFFICER CH DIRECTOR Daylime Phona #




