2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOGSHMENT # PO1000043378

1. Entity Nams

SENIOR INSURANCE SERVICES, INC.

Principal Place of Business

4390 FEDERAL HIGHWAY SUITE 208
FORT LAUDERDALE Ft. 33308

Mailing Address

4380 FEDERAL HIGHWAY SUITE 208
FORT LAUDERDALE FL 33308

FILED
Feb 02, 2004 08:00 AM
Secretary of State

TRRILAR

|

I

2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, 2ic. MOORE ORPEC34 {11/03)
Cily & State City & State 4. FE! Number Agpplied For
65-1109906 Mot Appiicable
Ze Gountey <ip Courtry 5. Certficate of Status Desired [} $8'75 .b::fdumnaj
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName ) - N
ER, JACK B -
gf.;?(? so’LfT:-? DADELAND BLVD. PH 5 Strest Address (7.0, Box Hurmiber is Not Acceptabie)
MiAMI FL 33156
Ciy FL E Zip Code

8. Tne above named entily submits this Staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Flanda. | am familiar with, and accept

the qiiigations of regrstered agent.

SIGNATURE

Signatura. ypad o panted name of registesed agent andt Ble J apphcabla

NOTE Rogsiored Agent sigiature sequired when renRamngy

FILE NOW!! FEE IS $150 BG
" After May 1, 2004 Fee will ba $550.08
Make Check Payab!e to Florida Departmant of State

Trust Fund Contribution,

9. Eieclion Campaign Financing

$5.00 may Be

Added {o Fess

10, QFFICERS AND DiREC'rOHS 11, ADDATIONS/CHANGES TC OFTICERS AND DIRECTORS IN Y1
e PFD T Detere TLE TlcChange [ Additon
NAME GOLDMAN, JEAN o

STREET ADCRESS | 4390 FEDERAL HIGHWAY SUITE 208 STREET AGDRESS HOOOO0028ES7

CAY-ST2F | FORT LAUDERDALE FL 33308 Jovsze 0270404 -80036-009 150,00

ijit3 1 detete THLE [ Change [ Acdition
MAME HARE

STREET ADDRESS STREET ADDRESS

GitY-ST- 7 LY -51- 0

THE {1 Detess LE O Chamge [ Addition
NAME HANIE

STREEY ADDAESS STRECT ADORESS

CITY-51-2ip LifY-5T-20P

RILL [ belele e [ Change [ Addition
NAWE HARSE

SYREEY ADDRESS STREET ADTRESS

QITY-51-2)F iy -57- 2P

BILE £ Detete TR Tichange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57- 1P Cify-§7- 219

THLE 3 Detele TE [IChange  [J Addilion
HAME NAME

STRELT ADDRESS SIREEY ADORESS

CiTY-5%-4P GITY-5T-21P

12. | hereby certify thal the information supplied with this fsimg
indicated on this report & supplemental report is true an

does nof, quiglfy for the exemption stated in Section 119, 0?%1
accurate and that my signature shall have the same legal e

(1, Florida Statutes. | further cenify that the information
ect as i rade under oath; that 1 am an officer or director

of the corporation or the receiver or rustee erpowered 1o execide this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 4
changed, or on an attachment with an addrass, with ali other ke empewered

SIGNATURE:

Q’bﬁﬂb WVW Jtan éofc‘mﬁn

- 2% ¢4

I54- 938-%1i |

RHGATIIRE AND TVELED OO0 PEINTEDN NAME OF SIoSNING OFFICER OR MRECTOR

Davarme Phore &




