2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018509 Jan 31, 2005 08:00 AM
1. Entity Name : . Secretary of State
NOVUS INSURANCE INC. )
?
Principai Place of Business  __ . MalingAddress
57258 MARGATE BLVD B 5725 MARGATE BLVD
MARGATE FL 33063 - o o MARGATE FL 33063
i N — (LU REnARn
Sue Apt e T | Sl Aot A ete 15t MOORE CR2E034 (10/04)
City & State o City & State T - 4. FEI Number Applied For
S— — - . 65-0984504 Mot Appﬁgable
Zio Country Tip 'Lcounlry 5. Ceriificate of Status Desired [0 §igesq l'l‘*ifef;”"”a’
B. Name and Address of Currem Heglslered Agent 7. Name and Address of New Registered Agent
T T o k=] Name ,-
é?ZSSUmgégA?ED EBLL]\(/)D Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 —
City : ' FL Zip Code

8. The above named entity submits this statéhient for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———

M Sugnatuia, typed o prified namg o fagisterad agant and jille § applicable INDTE Reghaterdd Agest Signature regured when famstalingT - DATE

N B EEPTIREN ) i - —
n
Aft F';EE N’Og% IEE‘EV:F?JII‘;S%SOgO 0 9. Election Campaign Financing $5.00 may Be
er May 1, s © 3330 TrustFund Contribution [ Added 1o Fees

Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS =71t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g vp 7 patete e ' o o [Jchange [ Addiion
NAME ASSUNCAQ, ADELIC NAME
STREETADDRESS | 5725 MARGATE BLVD SIRFFT ADDRESS
CIFY-ST-7IP MARGATE FL 33063 . GTY . Si- P
e o ) T O gelete TITIE | ARCH"IDSE}}S‘*?BB [T ciange [ Addition
b’ : w 01./31/05-80051-005 150 00
TR T ADDRCSS _ ) ) STREFT ADDRESS
Gity Si-AF LITY S1-2p
e o ) - 7 Delele_ e S [Jchange ] Addilion
MAME NAME
S1FEET ADDRESS _ SIRCET ADDRESS
CiFY 51-2P CHY-§Y. 2
T 7 T ‘ Toeete ~ J mne ' [Jonange [ Addition
NAME NAME
STREET ADDRESS i B STRELT ADORESS
CIFY. ST. 7P CY-5E- P
filee S i O pelets TINE ) o ’ [Jchange [ Addition
NAME NAME
SIHET ADDRESS | ~TREFT RDDRESS
il ST 2P CIY S IF
i T S T peléte” e T Clcienge [ Addition
NAME NAME
STRICT ADORFSS STRTET ADDARSS
- 51719 H vy ST

12, | hereby cerutrz that the information supBlied with 1his filing dees not quallly for the exernption stated in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information
Inclicated on this report or sugplemgntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the Te rec d P I J - k g this reporct! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

0 resswnauer & SMIowWe.

changed, or on an altachine m
SIGNATU -@-“M(ﬁ"

R RCETELNAEST SIGNING DFFICER OR DIREGCTOR

- [ate Dayime Phona ¥




