2004 OR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # P03000028209 Secretary of State
1. Enily Name 02-04-2004 90061 035 ***150.00
CAMELQT INSURANCE ASSCCIATES, INC,

) Principal Place of Business Mailing Address
7007 DEMEDICI CIRCLE 7007 DEMEDICI CIRCLE
DELRAY BEACH FL 33446 : DELRAY BEACH FL 33446
e e 0 R R

140 SE 1Y puE LYl SE YTV AvE

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Staie 4. FE! Number Applied For
poynzon) bed EL LoyNTON acH Fi 6S (18314 Not Applicable
_;; g2 S/ 5;‘2% Be i Bzép 43 54 Pﬁ‘fx beH 5. Certificate of Stalus Desired 0 g‘?e'gfq‘i?g;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s m, e e messiom e e e — L NOMEL L e e I
MiCHAE . ClRuLlO
g%ggi%%Tglggé IDI}I‘C Strent Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761
Yo DHrRoOK <t .

i Zip O
“MoesT PALM BcH FL | ?°5°%y 25—

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

UP Micer ol ’D Ct'iu-CLo 0//,?7/07

SIGNATURE ;
Signature. typed or pr#ﬁed rame of reamuad.agonl and ritie If apphcabte L {NOTE: Registerza Agenl signatura regurac when reinstaiing) pafe
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete T 3 mhange * [ Addition
NAME BERKOWITZ, SY NAME RICHE LLE L& GH Ma N
STREET AUDRESS. | 7007 DEMEDICI CR STEETACDRESS |y { S & IYTH ARUEN LE
orv-s-2p | DELRAY BEACH FL 33446 OSSP | Apx ) TOR) BCH , Pl Z3YIS
TITLE T 1 Delete TILE R yChange ] Acdition
NAME CIRULLO, MICHAEL D NAME e RE L 0. ClRULLO
STREET ADCRESS 4160 BROOK CR W, STREETADDRESS [ {160 [MRCOK CiR . i
omy-sT-2P  |WEST PALM BEACH FL 33417 VST HOE ST PRLM BcH, £ 3341D
TiTLe [ oetete TITLE ' T change [ Addition
NAME - R e m s TR NAME B Ean o - c SR
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE . - [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P _
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS | - T
CITY-ST-2IP . CITY-$T-2IP
THLE ' [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiAg true and agcurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee 2 ecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

i r like empowered.

4 ,D/?é’s RicHECLE L At Or 7/5/ 74,? 2739

- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




