2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P01000014857
v Secretary of State
ENCOMPASS INSURANCE, INC. 05-03-2004 90687 021 ***150.00
Principal Place of Business Mailing Address
7900 NW 27TH AVE #169 7900 NW 27TH AVE #1689
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

i 65-1075705 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [} $8'75 Addiliuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;,QOYONE’V\Pg;\JrﬁAAVE #169 Streat Address (P.O. Box Number is Not Acr;eptable)

MIAM! FL 33147

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

1" BIGNATURE
- Sgnature. yped or prinfed name of registered agent and lille if applicable. {NQOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Celete TITLE [dchange  [] Addition
NAME PAYNE, DONNA NARE
STREET ADDRESS | 7900 NW 27TH AVE #159-8 STREET ADDRESS
CITY-5T-71P MIAMI FL 33147 CITY-ST-2IP
TITLE (] Gelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF : CITY-ST-21P
TLE O . [ Detete TLE " [OcChange [ Addttisn
NAME NAME
STREET ADDRESS | __ . . _ — o STREET ADDRESS -
CITY-ST-2IP CITY-51-7P
TILE [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2p
THLE {7 pelete | BT [ Change [ Addition
MAME HAME
STREET ADDRESS || STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . [ Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS —~ STREET ADDRESS
CITY-S1-2IP \ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director

. of the'cerporation or the recetver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q.,—— bnnrm Payne 4[;‘:4/ o4 @6 505 -4Hl7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR v Date Daytime Phone #




