_ 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Mar 18, 2004 08:00 AM

DOCUMENT # PO1000061300 : Secretary of State

+. Entity N

MNIDM:TE;K INSURANCE OF JUNG BEACH, INC,

Principal Place of Business Mailing Adcgress

851 DONALD ROSS RD 1611 CARANDIS RD

JUNO BEACH, FL 33408 . . W PALM BCH, FL 33406
03102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appled Far
65-1119922 ) Not Applicabls

5. Certificate of Status Desired b fi‘gg ﬁé‘*""ﬁl

6. Name and Address of Current Reglstered Agent

ott CABANDIS RD DO NOT WRITE
W PALM BCH, FL 33406 iN THIS SPACE

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agsert, or baoth, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE L
Signatwre, typed & prnted name of regialsred agent angt tle i appicable. (WCTE. Asgisterad Agent signarag mauired whan reinalaingl DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing o $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ; e _ o
OLE bP
NAME GRABE, STEPHEN

STREET ARDAESS | 1611 CARANDIS RD
CiTy-57- 8P W PALM BCH, FL. 33406

mE DS : HOOOT9 1451
v BOTTEY, MICHAEL G 03/18/04-80003~011 180, 10

STREET ADDAESS | 3999 NW 28TH WAY
CITY-57-2P BOCA RATON, FL 33434

LR
NAME

anstze DO NOT WRITE

vt - IN THIS SPACE

STREET ADDRESS
CiTy-8T- 2P

THLE
RAME
STREET ADDRESS
CiTY-ST-2P -

YHLE

NAME

STIREET ADDRESS
LY -§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118, 07§3m Florida Statutes, | further centify that the information
snmcaked on this repert or supplemental report is true and accurate and hat my signatuse shall have the sama logal effect as if made under cath; that } am an officer or direcior
ak the cerporation ar the raceiver o rustas ampawared [0 axecuts this report as raquired by Chaptar 807, Florida Stalkutes; and that my name apgears in Block 10 or Black t11f

changed, or on an attachmment witl azd-re-ss with hat ke empowered,
SIGNATURE: g?’ . 5/?1/ ot ( 5@) 715 -8300

SIONMURE ?‘Na TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Daylime Fhone §




