| FILED

2004 FOR PROFIT CORPORATION , Apr21,2004 8:00 am
ANNUAL REPORT — ecretary of State

-~

~-| DOCUMENT # P03000095127<.- « ——~-. . 02-23-2004 90037 035 ***150.00
1. Entity Name .
ACP INSURANCE ASSOCIATES, INC.
Principal Place of Businags Mailing Addrass
505 S FLAGLER DR STE 1450 505 S FLAGLER DR STE 1450
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R N
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 01212004 ChgP CR2EG34 (10/03)
City & Stato City & Statg 4. FEI Number : Applied For
_ AO-032 22Y7% Not Applicable
Zip Country ze Country 5. Certificats of Status Daesired O gﬂi'gasw’;ﬂm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
VALDES-FAULI CORPORATE SERVICES INC z
ol .| T77.S FLAGLER DR STE 500E-— - e et e — - Sreet Address (P.O. Box Number-io Mot Accaplabley — - ———— - |~ -

WEST PALM BEACH, FL 33401

- e oz e ¢ o e e . . City . - - , - . Ft..[Zp_code [ R

8. The above named entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations ol registerec agent.

SIGNATURE
Siorature, typed or primed ame of registead agent and v il uppheabia. {NC1E: Rogrs iored Agent srgneiurg requinsd whon: reirstutingy DATE
FILE NOWIII PEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. U AddodinFeos
10, OFFICEAS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o | me g 7 3 petets T ClCrange [ Additon
. | Newauel , Seatl L HAVE
L] SRETAORESS | S5 SO Lales Qave FTe WD STREET ADDRESS
;.',
(oo LY (ol Qreacls XL 33U oy | omsa
TmE N 1 oeete e Cltharge [ Aoditien
NAME Erden , Bl & NAME
STREET ACDAESS [ Ly Oy oAY e, 5T STREET ADORESS
o1 | |axi wiTen MA 024921 a5t
TILE ) ’ 7 Detatn mLE [cnange  [J Addition
MAME NAME
SYREET ADDARESS STREET ADDRESS
CITY. ST. 217 ciry-51-2°
_|_Tne . e [ peleta e ) - . [ Change [ Addition,
TS R C- HAME - S e -~ :
STREET ADDRESS STREET ADDAESS
onv-stze | CiTY-§1-IP
e ) 7 Detete TME [Change [ Adettion
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ciy-SI-2IP
¥ niE [ Detete TE DO Crange  [] Asdition
HAME HAME
STREET ADDRFSS STREET ADDRESS
Y-Stz CITY-57-79

12, | hereby cerify that the information supplied with this fiing does not quality for tha axemplion stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicatad on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as i made undar oath: that 1 am an officer cr director
of tha corporation or the receiverdf yustee empoweyed 1o exgeule this report as required by Chapter 607, Flarida Statutes; end that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment #ith gn pofuds all othar like emgpowered.

SIGNATURE: 9 N /7/ 0.4

Q CPFICER OR DIRECTOR [ 4 Cayme Phors ¥




