2005 FOR PROFIT CORPSRATION FILED

ANNUAL REPORT

DOCUMENT # P00000037724 Secretary of State

1. Entity Name
PLATZ INSURANCE, INC.

Mailing Addrass

8480 OKEECHOBEE BLYD STE 6
WEST PALM BEACH, FL 33411

Principal Place of Business

8480 OKEECHOBEE BLVD STE 6
WEST PALM BEACH, FL 33411

e B 1L R T

Jan 07, 2005 08:00 AM

. ' (01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE] Number Appliedd For
£5-0999151 Mct Applicable

0 $8.75 Acditional

. ificata of Status Desired N
5. Cert fStaty i Fee Required

AT

DO NOT WRITE
IN THIS SPACE

&, Name and Address of Current Registered Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD
STUART, FL. 34996

8. The above named entily submits this statement for the purpase of changing its registersd office or registered agent, or bolh, in the Slate of Florida. 1am familiar with, and accept
the obligations of registarad agent. i : E

SIGNATURE

-7 - B =

Sighalure, typad or prntar name o registered agent and il If apolicatie (NOTE. Rogtered Agamrsignative requiag whan insalings

$5.00 may Be
Added to Fees

9. Election Campaign Financing - -

FILE NOw!ll FEE IS $150.00 Truet Fund Contribution. [

After May 1, 2005 Feo will be $550.00

10, —OFEIC%AND _Dﬂ_TEiS‘I’ORS ]

D

PLATZ, RICHARD L
8480 CKKECHOBEE BLVD, SUITE 6 A
WEST PALM BEACH, FL 33411

TIRE

NAME

SIREET ADDRESS
Ciry-57-2°

HOFEINE TE2S
]

|
;

AT AS-D002E-007 150,00

TiE

NAME

STAEET ADDRESS
City-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2iP

- 1 DO NOT WRITE

TTE

NAME

STAEET ADDRESS
CIy-sT-21P

~ INTHIS SPACE

e

NAME

STREET ADCRESS
CTY-51-2iF

TTLE

RAME

STREET ADDRESS
CiTY -ST-21P

12. 1 hereby centily that the information s;up;)!igcf with this ﬁling

changed, or on an attachment with an ggdress, wit

SIGNATURE:

ther like empowered.

{ does not gualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same lagal e fect as if made ungder vath; that | am an officer or director
of the carporation or the receiver or trustee empowered,to execute this raport as reguired by Chapter 807, Florida Statutes; and that my hame appears in Black 10 or Block 11 i

SQRATURE AND TYPED OR PEINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Daytins Fhons #

0104 faas (55))8 Y950/

A

Ptz



