2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # PO1000070522 '

1. Eniity Name
AMANDA & RICHARD ALTMAN INSURANCE, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business  ___ Mé;lling Address
13080 MANDARIN ROAD 13080 MANDARIN ROAD
2. Principal Place of Business” 3, Mailing Address
Sulte, Apt ¥, etc. — Sults, Apt. #. etc. - ' 15t MGORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
59-3731753 Nat Applicable
Zip Cauntry | | ze Country » - $8.75 additional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Regisiered Agent - 7. Name and Addrass of New Begisterad Agent
B - = Name '
?EL%GSE(ISUS'}S\LFEESB]-A’BS g—r Street Address (P.C. Box Numbser is Not Acceptabie) T
4TH FLOOR
MIAMI FL 33145
City ’ F L Zip Code

8. The above named entity submits this statement for the putpase of changing its registered office of registered agent, or belh, it the State of Fiorida. | am familiar with, and aceep!
the obligaticns of registered agent. .

SIGNATLURE — — - -
Signalure, fyped o prinfad narme ol reagistered agent and s 1 appleable (NOTE Ragisiarod Agent sighastere required when reinclating) - DATE.

S—— - T ——
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa‘;able to Florida Department of State Trust Fund Contributon. {1 Addaeito Fees
10, T OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - - T petete '[ TTF i i change ] Addition
HAME ALTMAN, AMANDA L NEME
SIREET ADDRESS | 13090 MANDARIN ROAD ) STREFTADDAESS [;3 NE20087
orv-sT-ar | JACKSONVILLE FL 32223 : CIY-ST-2p 47 5?, Sgugﬁ 4-010 150,400
i VCEO o [ Deiete e O Cange [ Addition
NAME AL TMAN, RICHARD NAME
CTREET ADDRESS | 13090 MANDARIN ROAD SIREET ADDRESS
amy-s1-2r | JACKSONVILLE FL 32223 . R ounvstae
TirLe D 7 Delete A e Clchange [ Agdition
NAME ALTMAN, RICHARD NAME
STREET ADURESS [ 13090 MANDARAIN ROAD H STREET ADORESS
CIY-ST-IF | JACKSONVILLE FL 32223 CYSE P
e T - 7 Deiets e TJchange [ Addition
NAME MANE
STREFT ADDRISS - STREET ADDRESS
Y- 5T~ 2P CAY-ST-29
IILE [ Delete ity [ Ghange [ Addition
NAME H NAME
~TREET ADDRESS STRCET AOORESS
CiTy-§7-2P CIY.ST-2P
ILE J Delete N Rt [Jchange [ Addition
NAME NAME
STREET ADDRLSS SIRTET ADDRESS
Y- ST.21P CHY-8E 2P

12. | hereby certify that the information supplied with tﬁss ;ﬂ"lng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerify that the information
indicatad an this repart or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustes empowsrad to execute this report as required by Chapier €07, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or ot an atta ment with ar address, wikgll other like empowered,

SIGNATURE: ~ Q2O 448 Q; G9$.326-946%

DFFICER OR DIRECTOR Derlime Phana # L




