2004 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR)

DOCUMENT # Le0762

1. Entity Name
GIDEON PREMIUM FINANCING CORP.

Principal Place of Business

6900 TAFT STREET
HOLLYWOOD FL 33024

_ .. Mailing Address

6300 TAFT STREET
HOLLYWGOD FL 33024

FILED

Feb 12, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailing Address

L

il

JN

Suite, Apt. #, etc Suite. Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State S 4, FE! Number ) Applied For
65-0208093 Not Apphcable
‘ z | Count it -
Zip Countzy P uniry 5. Cerlificate of Status Desired d $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -

2330L¥E§T%¥22ET Streat Address (P.Q. Box Number is Not Acceptable) ] S

HOLLYWOOQD FL 33024 —_—

City - o FL I Zip Cede -

8. The above named entily sUDMits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. : -

SIGNATURE R — — - —
Signature Typed of prinied name of registered agant and title f appicable. (NOTE Ragstared Agenl signatue required whon roinstanng) . DATE
FILE NOW!H! FEE IS $150.00 . . , _ o
. . [ SN 9. Election G Ign Fil
At ay 1,204 Foo wil bo $35000 e er™® [ $2.00 oo
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS _..§ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LIt{ES [Jchange [ Agdition
R SHULKES, MYRA NaMe HINGONG48240 '
STREET ADORESS | 5B65 SW 32ND TERR STREET ADDRESS [/l 2/08-am7-008 150,00
CITY-ST-2IP FT LAUDERDALE FL CHNY-S1-ZP
THLE O felete TILE [ Change " O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P LiTY-S1- 2P
TiTLE O3 pelete TITLE [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-5T-21P
T Clpgee  J me Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TE © O obelete THE G ohange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oIy - 57- 2P
TIMLE I o e [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - S7- 2P

12. | hereby certify that the information suppfied with this filin does not quaﬁf;far 1h§_ éx?a?nption stated in _S'éctio'n-]j—Q,b.T(_B)(ﬁﬁoFi&éﬁtuies. | further cerify 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 oath; that | am an officer or director.
of the corparation or the regelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., ¢t on an/altachn}ait_)wnh an address, with all cther Ei}«e mpowered. /
. p d R
- fer . 7, (/‘lcu .
SIGNATURE: _~ /7 <7 et

r
¥ smmﬂun}iun %u 'Ot PRINTED NAME OF SIGTING OFFICER OR DIRECTAR

L2 Lt

" Caytima Phane &

e R el
—pghpr———



