FILED

Jan 17, 2006 8:00 am
2006 Foﬁ,s.'}SELTR%%%%%RAT'O" Secretary of State

01-17-2006 90227 009 ***150.00

DOCUMENT # P02000065381
1. Entity Nams
ELITE FLORIDA INSURANCE, INC,
Principal Place of Business ’ Mailing Addrass
4572 N FLAGLER DRIVE 4512 N FLAGLER DRIVE ‘) nu ﬂ 1 6 9 2
SUITE 304 SUITE 304
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R s RGO AR A M RE A

Suite, Apl. &, . Suite. Ap. . etc. 01062006  ChgP CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

04-3682451 Not Applicable
ap Country Zp Country 5. Certificats of Status Desirad 0 $8.75 Additional
Fee Required
6. Namo and Adcress of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HOROWITZ, MICHAEL
4512 N FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 307 '
Lot
WEST PALM BEACH, FL 33407 Gylye 204
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printad nama of registered agent and titke it applicatie, (NOTE: Regisierad Agent signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 2 petete e [O change [ Addition
NAME |~ HOROWITZ, MICHAEL NAME
STREET ADDRESS | 113 WATERFORD DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CIrY-$1- 7P
TIILE s O Delete TITLE [ change [ Addition
NAME HOROWITZ, DEBRA.L NAME
STREET ADDRESS | 3379 EIFFEL DRIVE STREET ADDRESS
CITY.S1-2P WEST PALM BEACH, FL 33417 CirY-si-2Ip
TITLE VP [ Delete TME [Jchange [ Addition
NAME | HOROWITZ, SHEILA NAME
STREET ADDRESS | 3379 EIFFEL DRIVE STREET ADDRESS
CITy-ST-2P WEST PALM BEACH, FL 33417 CITY-57-21P
TILE [ delete TITLE O crarge [ Addition
NAMAE NAME
SEREET ADDRESS STREET ADDRESS
CITy-SI1-2IP CiTy-§1-21F
mLE O oelete TMLE [ Crange [ Addition
NAME | NAME
STREET ABDRESS GTREET ADDRESS
CUrY-$1-2P CITY-ST-2IP
NMLE £ Desate TILE [ hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CIY-S1-zp

12. | hareby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this repart or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation o tha receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other lika empowered.

SIGNATURE: m& L ey \ele | PYg-0194

d{ i 108 Date Daynme Phona #




