2005 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P01000039670

1. Entity Name

ZEUS INSURANCE AGENCY, INC,

Principal Place of Business

2700 GLADES CIRCLE
STE 183
FORT. LAUDERDALE FL 33327

Mailing Address

2700 GLADES CIRCLE

STE 133

FORT LAUDERDALE FL 33327

2. Prncipal Place of Business 3. Mailing Address

FILED

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90318 032 ***150.00
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5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)

City & State City & State 4. FEI Number Applied For
65-1095337 Not Applicable

Zip Country Zip Country $8.75 additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FABRE, JEAN-PAUL
4976 N PINES ISLAND ROAD
LAUDERHILL FL 33351

.

~Narne :FABﬁF‘ J_EAD.-— ?AU\-_:_’

_Sjrizlﬁcqr’e%(?&ﬁg( Nujnbegél‘zlfm?_geptable)

% PLANTRSTO M

FL
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8. The above named entity 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 accept

4/‘5—3/ S00f

the obligations of re |ster%
SIGNATUF! :
S

yﬂﬂura typed o printed name of fogisleted agont and title il ap plicatle

(NCTE Rugisterect Agan signature reguied when reinstaung)

7 paTE

9. Eleciion Campaign Financing $5.00 mMay Be
Trust Fund Centribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

FD O Delate FITLE [ change [ Addition
HAME FABRE, JEAN-PAUL NAME
STREET ADDRESS | 4976 N PINES ISLAND ROAD STREET ADDRESS
CIry-S1-2IP LAUDERHILL FL 33351 CITY-§1-2IP
TILE O Delete TITLE (3 change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2Ip
TLE [T pelets TITLE [Jchange [ Addition
HAME™ ™ - NAME -
STREET ADDRESS STREEF ADDRESS
CIY-ST-ZIP CIry-s1- 2
e O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-§1-2F
WITLE [ Delete TILE ) change 7] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIvY-$T-21P cIrY-§1-2
TIHE -] Delete TIILE [0 change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an addregs, with all other like empowered.
SIGNATURE ; éﬁ:

oé/p\%/iaaf 95¢ 2936917

GNATURE AND TYPED QR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #




