2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # m88832
et ecretary of State
_ _ ofe 2fe e
AMERICAN SECURITY INSURANCE BROKERAGE, INC. 04-19-2004 90301 048 =1 50.00
Principal Place of Business Mailing Address .
687 JAMESTOWN BLVD. .. = - ' : 687 JAMESTOWN BLVD. -
#1005 #1005 . JgyJdaduv
GIS.TAMONTE SPRINGS FL 32714-4633 ﬁgTAMONTE SPRINGS FL 32714-4633 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE -CF{2E034 (1/3)
City & State City & State 4. FEI Number Applied For
65-0057808 Not Applicable
Zip Country P ' Couniry 5. Certificate of Status Desired O ?ese-gfq{ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name .. . o S
GOBF‘;I\.!]%\,;’ST%(’)MLT’QNVD Sireet Address (P.O. Box Number is Not Acceptable)
#1005
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered oftice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE VLA
Signalure, lyped dEM|§d name ol registered agent and fita it applicable. NQTE: Ragistated Agent signature requireti wher reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added to Fees
10. . -, OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME ORINKAWITZ, MARK A, NAME
STREET ADDRESS | 687 JAMESTOWN BLVD #1005 STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS FL 32714-4633 CITY-ST-ZIP
. TME DVS . [ pelete TLE {J Change [ Addition
NAME ORINKAWITZ, MIRIAM - NAME
STREET ADDRESS | 687 JAMESTOWN BLVD #1005 STREET ADDRESS
cIY-Si-2P ALTAMONTE SPRINGS FL 32714-4633 CAY-ST-7IP
TLE ' 3 oelete e . [JChange ] Addition
NAME _ N . L - e . NAME . L .- - EI— - St e
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE [J Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ petete ITLE {7 change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-ST-2IP
TITLE O vetete TITLE {]Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | funther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme \fith‘an adt?lre , with all other llke empowered. ,
SIGNATURE: . W ovs M gk 09-1sof  Yor)492- 578

F  SIGNATURE AND YYPED DR-REINTED/NAME OF SIGNING OFFICER OR DIRECTOR ate Dayhme Phone ¥




