2005 FOR PROFIT CORPORATION

ANNUAL RI

EPORT {AR)

DocuU ME-NT # P0O1000028750
P

1. Entity Namea

DUNSFORD INSURANCE SERVIGES,

INC.

Principal Place of Business

13595 85 RD NORTH -
WEST PALM BEACH FL 33412

Maiiing Address
13585 85 RD NORTH

WEST PALM BEACH FL 33412

- g L =

2. Principal Piace of Business

e o o

3. Majling Address

Suite, Apt #, elc.

I

FILED
Apr 11,2005 08:00 AM
Secretary of State

|

U

AR

Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stae = | Ciyasae 4. FEINumber | Applied For
. - . 65'1 109 126 Not Applicable
- - -
zp Couniry ap Country 5. Ceriificate of Status Desired ! $8.75 additionat
e _ _ - _ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Hegistered Agent
Name

DUNSFORD, GREGORY J
10712 NW 11TH STREET
PEMBROKE PINES FL 33026

sy e zaEn

Street Address (PO, Box Number is Not Accepiable)

City

Zip Code )

FL

8. The above named entity submits this statemant far the purpose ot‘changing its registered office or Tegistered agan, or boih, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

L e

Signalura, typed o prinled name of registsrad agenl and tile nfapphcab\e

[NOTE Ragistered Agenl signatue requiead when teinslating)

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable (o Florida Depariment of State

DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITONS, CHANGES 0 OFFICERS AND DIRECTORSIN 11

10, —_ OFFICERS AND DIRECTORS N 11.

TITLE PSTD 1 pelete ilie [IChange ] Addition
N DUNSFORD, GREGORY J A UNnonnaAg7332 _

SYREET ADDRAESS | 1OT12 NW 11 STREET SIREFT ADDRESS 0441 1/05-80025-007 150,00
ciy-sT-2P | PEMBROKE PINES FL 33026 ot

j1iikd O pelele 11tk [Cichange [ Addition
HAME RAME

STREEY ADDRESS STREFT ATDRESS

Y- ST-IP _ CHY-5T- 2P

HHE 2 Delete Ttk [ change [ Addition
NAME NAME

STRELT ADDRESS : STREET ADDRESS

CATY-ST-2IP _ i CIY-SF-2P

TILE ) Deiete g [JChange  [7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-20 ‘ ‘ o . Y-S5 8P

e [ pekete s [ change 7] Addition
NAMC KAME

SURFET ADDRESS STRELY ADNRESS

CIY-ST-2P i CITY-5T- 2P

HILE [ golete L ] Change [ Addition
NAM, NAME

STREEY ADDRESS STREFT ADDRESS

CITY-51-2IP Y- 1. 4P

12, | hereby certify that the infermation supplied with this filing does not qualify for

changed, or on an attachmant with an addre

SIGNATURE: /

W ey

(Z AR T

[OREARGAYIED OR PRINTED RGAE OF SIGNING GFFICER OR mcct:n

ith all other Iikempow red.

7

iy 7
Ked

/)

: i the exemption stated in Section 119.07(3)i}, Florida Statutas. | further cettify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

| R

L7705 BY- ZH- Y

A <
Daytene Phona §




