FILED
2005 FOR PROFIT CORPORATION Jun 27, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000074165 Secretary of State - -

1. Entity Name
MEDATLANTIC INTERNATIONAL INSURANCE AGENCY,
INC.

Principal Place of Business - Ma.iu:ng 'Addrsss 7
1875 WOOLBRIGHT ROAD 1875 WOOLBRIGHT ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL. 33426 o

—— I

06222005 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE |- —
65-1026985 Nol Applicable

5. Certilicate of i $8.75 Additional
Certifical Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T3711 GASSANDRA PT. LANE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this slatement far the purpose of changing iis registered office or registered agent, or both, In the State of Florida. T am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE - _ : —

Signature, fypad ar printad name of regrstered agent and Iitle ¥ applicanle. {NOTE. Registered Agent sigrature raquirsd when refnstating) T paTE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrilbution. B Added to Fees comoration did not receive the prior notice.,
10. OFFICERS AND DIRECTORS ]
TIME D
NAME OTAYEK, HENRE W { “”’H i% I”:ﬂ:‘ j s J:i -
STREET ADDRESS | 18711 CASSANDRA PT. LANE DRSS —2000 ~003 100,
CirY-57-2iP BOCA RATON, FL 33496
TITLE D
NAME ABDIN, AMMAR A

SIREET ADDRESS | 9082 PERTH ROAD
GITY-ST-ZIP LAKE WORTH, FL 33467

TITLE
NAME

rstar DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADORESS
CITY-57- 24P

THLE

NAME

STREET ADDFESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that information supplied with this filing does not quarfy for the exempticn stated in SecIIDn 118.07(3)(), Florida Statutes. | farttiar certify that the information
indicated on this repbrior supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the ¢orporation or receiver or trusiee empowered to execute this report as requrred by Chaprer 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with all other like empowered. .

o~

2 0y

SIGNATURE: _|
Davume Prana #




