2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034533

1, Entity Name -
A.RA. PREMIUM FINANCE CQ., INC,

1

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-26-2005 90002 031 ***158.75

Principal Place of Businass Mailing Address 7 8
6600 S.W. 57TH AVENUE 6600 S.W. AVENUE
SUITE-488 =X+ SUITE 488~ &O< 680028
MiAMI FL 33143 MIAMI FL 33143
bl
4
2. Principal Place of Business 3. Mailing Address "" IHMH““I[I"M“WW'MIMIIH“W"WIM
Sute, ApL ¥, etz. Suila, Apt. #, eic. 15t MOORE cnzsou (10/04)
O~ 805 4;1 '7 J
City & State City & State 4. FEI Number ? Apphied For
umber & p.PLIED FOR ot AopiceDte
Zip Country Zip Country ‘ ; $8.75 addnional
5. Certficato of Status Desired R, T Required
6. Nama and Address of Current Registered Agem 7. Name and Address of New Regisiered Agent
= — - T Name — .
N C o [ U — FR R — =.
?ag?%E‘EI’ ::nglﬁlg AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33025
City FL l Zip Code
8. The above named entity submits this stalement for the purpese of changing its ragnstarad office or registered agent, or both, in the Stais of Fiorida. | am lamiliar with, and accept
the obligations of ragistered agenL
SIGNATURE

Sigratune, iy ped of phiVed hathe o fegrriered sgent sl tée f appheable

{NOTE" Ragitienad AQem sgnaturs reguined whan reiming)

OMIE,

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [3  Added 10 Fees

SIGNATURE:

of the corporalion o7 the receiver of trustee
changad, of on an attachment with an addvass wilh all other like ampowared.

l‘l’é! AND TYPEC OR PRINTED NAME OF IGMNG GFFICER OR DIRECTOA

mpowered to execute this neparl as o quired by Chapter 507, Florida Statstes;

and that my name

Philip D'Abbieri

OFFICERS ANDOIREC’T ORS F 11. ADDITYONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e O Delets e [ change [ Addition
HAME O ABBIER], PHILIP NAME
STREET ADDRESS [1321 S.W. 102ND AVENUE STREET ADDRESS
CiIy-51-2P PEMBROKE PINES FL 33025 CITY-$7- 2P
e 7 Oeteta Tine [ changs (7] Addition
NAME HAME
STAEE] ADDRESS SIREL] ADCRESS
ciry. 51-1p any-St-p
e O cetete TE Dcrange (7 Additon
HAMF ° = ) MAME - - T T o
STREET ADDRESS SIREET ADORESS

SO e —— — [ —— Ranr.srae. e e e e ———
e O petets HIE O chage  [J Additlon
NAME NAME
STRLET ADORESS STREET ADORESS
emy-St- TP or-si-2p
e [} betets THLE O changs [ Acdition
RAME MAME
SIRCET ADDRESS STREE | ADORESS
Cny-si-ap aly-si-ap
HLE O Detets e [ ehange  [CJ Addition
HAML NAME
SIRELT ADDRESS SIREET ADDRESS
CHY-SI-2P cry.S1- 29
12. | hereby ceruzmax the information supplied with this filin 3 does not qualily for the exemption statsd in Section 119.07{3}i}, Florica Statutes. | furthar certity that the information
indicated on this report of supplemental repon is trus and accurata and that my signatura shall have the same lagal eflect as it made under cath; that | am an officer or director

appears in Block 10 o Bock 11 it

Jan. 21, 2005 305-461-266

Dimte

Deyime Prons ¢




