2005 FOR PROFIT CORPORATION

ANNUAL REPORT

4||

FILED

DOCUMENT # P02000003917
:J"I\\lhilcn[t:fgl\tanxf\! INSURANCE GROUP ‘F“SOUTH FLORIDA,

Jan 06, 2005 08:00 AM
Secretary of State

_h:ia-ilmTﬁ:ddress
2567 NW 52ND STREET
_BOCARATON, FL 33496

Principal Place of Business

2561 NW 52ND STREET
BOCA RATON, FL 33486

A0 ER A

01032005 No Chg-P CR2ZE034 (16/03)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
60-0002336 Mot Applicatle

; $8.75 additional
5. Certfficate of Status Desired [ Fea Required

8. Name and Address of Current Registercd Agont

i ————DO NOT WRITE
IN THIS SPACE

KARLIN, RYAN
2561 N\W. 52ND ST ~
BOCA RATON, FL 33496

the obligations of registered agent.

SIGNATURE — b e - -
Slgrature, typed o prieted nama of rogistered agent and fitlke i applicatle. (MOTE. Registerad Agent signature required when reinstating) N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 vay ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. CFFICERS AND DIRECTORS ]
MLE p -
NAME KARLIN, RYAN

STRLET ADGRESS | 2561 N.W. 52ND ST.
CITY=5T-2P BOCA RATON, FL 33498

HOMINL 774
(1 05-B0010-015 150,08

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

TIMLE
NAME
STREET ADDRESS

. DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
Cire-ST-ZiF

ILE

NAME

SYREET ADDRESS
CIvy-s7-2ZIP

12, | hereby certify that the in[armatibrf supplied with this filing does not Qualifira the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under oathy, that | am an officer or director
of the corporation cr ihe receiver dRirustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with ddress, with all other like empowered,
HyfoS — Sbl-94%-99¢
Date

~ SIGNATURE AND TYPED OR PRINTED NAME OF smﬂﬂo. OFFICER OR DIRECTOR {ayiime Phone #

SIGNATURE: _




