FILED

2005 FOR FROFIT CORFORATION Apr 21, 2005 8:00 am

BOBKER, ROBERT M

ecretary of State
DOCUMENT # P00000034590
3., Enity Narme 04-21-2005 90240 041 ***150.00
ROBERT M. BOBKER INSURANCE, INC.
Princtpal Placa of Business Mailing Addrass TUvYv a-- -
4371 N FEDERAL HWY - 431 N FEDERAL HWY )
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e s R AR A RO OV
Suita, Apt. #, etc. Suite, Apt. #, ete. 04132008 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied Far
65-1001783 Not Appiicable
Zp Cauntry Zp Country 5. Cetificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - R B s — e - — -

ARITMNWSS WA T v 10 { AvE Street Address (P.Q, Box Number is Not Acceptable}
PLANTATION, FL 33322

City FL | Zip Code

8. The abowe namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registared agont ang tile If applicabls, (NOTE: Regigtered Agent signaiure required whon reinatting) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
0 ' - /
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D " O vetete TITLE . : @ Change [ Adition
wue | BOBKER, ROBERT M NAYE itTo MW/ 10/ Avs
STREET ADDRESS | 1835 NWV 93 WA -\—4————; STREET ADDRESS /ﬂ NJ—— 0*/ ,: Z
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP C’_A / A T-i ( L‘ 833 7/
TITLE 3 Delete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS'[~~ *~ ~ - — - = ' et "STREE| ADDRESS ™|~ — v e b b Bl M
cITy-81-2IP CITY-57-2P
TILE [ pelete TITLE [0 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE [ peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CTY-ST1-2P
TITLE O gelete TIME : - [O,Change: . 3 Addition
NAME ) s NAME e :
STREET ADDRESS v STREET ADCRESS
CITY-$T-ZIP ' : . CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further cerity that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejpwer of trustee empowered to execute this repont as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 111t
changed, or on an anacWith an address. with all gier like empoware:

o A oot éée(r H. /‘95@;( L//y/os’ 70475 Syyy

Daythvw Prone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




