2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT"# M88832 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
AMERICAN SECURITY INSURANCE BROKERAGE, INC.
Principal Place of Business. _.— — &ailing Address l ]
687 JAMESTOWN BLVD. 687 JAMESTOWN BLVD.
#1005 - : #1005
ﬁléTAMONTE SPRINGS FL 3_271 4-4633 GJéTAMONTE SPRINGS FL 32714-4633
G i IR
Suite, Apt. #, etc. ' - Suite, Apt. #, etc. — ' ' 1st MOORE CR2E034 {10/04)
City & State o ChasEs 2. FEI Number ' Applied For
. R o - _ 65-0057808 Nat Applicabie
Zp Country zp Country 5. Ceriificate of Status Dasired O gg‘gi;?:gmna‘
6. Nép{s and Address of Cu;'r'e.r.n Regist_e_r;ci Agent o 7. Name and Address of New Registered Agent
) Name
gg-}ﬁmg-l—zéxﬁlé&o Streef Address (P.O. Boer'umber is Not Acceptable)
#1005 T ' -
ALTAMONTE SPRINGS FL 32714 _ o
City FL , Zip Cade

8, The above named entity sulbmits this statement for the purpese of changing its registered office or reglstered agent, or both, il;l the State of Florida, ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Seynature, typed of prmled rame of ragisiarad agent and Ulle f appiicable {NOTE Regsisred Agent signature raguired when sinslabng} R LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, L QFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitk DP . 7 Delete TiLE [ Change [ Addition
N ORINKAWITZ, MARK A, A - l{i"[i!;lDDBDE.#E; 1

STREET ADDRESS | 687 JAMESTOWN BLVD #1005 SIREET ADDAESS LTS 'f."'U-'::“gQBSfl“QEI 150,00
CITy-s7-2F ALTAMONTE SPRINGS FL 32714-4633 f civestzp )
TILE Dvs ] perete uiLg [J Change  [J Addition
NANE ORINKAWITZ, MIRIAM ' o NAME

SIHELT ADDRESS |BBT JAMESTOWN BLVD #1005 SIRFFT ADDAFSS

cry-si-2F | ALTAMONTE SPRINGS FL 32714—4833 B ] A e -si-4p ]
NE [ Delete HILE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y. 1= ; NY-s1-2F

TTLE ] Delete M [ Change [T Additlon
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY.57.210 ) ) CHY.ST-2F

Wi 1 Dejste Ime [ Change  [C] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Cry - 5T-2p L B ; GITY-§T-2IP

T 2 Delete i T Change [ Addition
NAME NANME

STRLET ADDRESS STREET AGDRESS

Ciry - st-2P - CY 5129

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(1}, Florida Swatutes. | further cerbily 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 undes cath; that ! am an officer or director
of the corporation er the recelver or trustee empowered 1o executa this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmept with an addreseyith ali gthet like empowered

SIGNATURE:



