FILED

2005 FOR PROFIT CORPORATION Mar 02, 200S 8:00 am

ANNUAL REPORT

Secretary of State

03-02-2005 90069 029 ***]158.75

DOCUMENT # P03000138440

1. Entity Name

DEPACE INSURANCE & FINANCIAL SERVICES, INC.

Principat Place of Business Mailing Address T T
500 NE 5TH AVENUE : 500 NE 5TH AVENUE
SUITE SUITE 1 .
DELRAY BEACH, FI. 33483 US DELRAY BEACH, FL 33483 LS
P s I A O
1287 UMUZRG 1y DR | L0l NW 84 TeRR ,
Suite, Apt. #, elc. Suite, Apl. #, elc. 02272005 Chg-P CR2E034 (10/03) .

Citp& S City & S . FEIN Applied For
Colm [ tLla!.egpa‘\Ng; FL Coklt *Late 5‘7({', N% P’/ ) 01-55%2564 No:) Azpli:abie

é%o’}[ CET% ;5@069 COW 9 5. Cerlilicale of Stalus Desired ﬂ ?gg-;?qg?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o - "Name~

DEPACE, JOSEPHL

g%()ITNEE15TH AVENUE | ’ ?Eﬁﬁj&ss (ﬁﬁi&j Nurgu‘f NDTW

DELRAY BEACH, FL 33483
CORXL. SPRINGS FL | »250L5

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

IE8opace JoSEPH L. PEPLCE. 2.27.05

SIGNATU
M SNaNre, !vra Of prnte name of reqwsi.EIechnl and f:llel applicable {NOTE: Regsierea Agent signatife reduined when femstaing DAIE
T ; "
- MLE NOWH! FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 may Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addsdto Fees

10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TINE O Crange [} Acdition
NAME DEPACE, JOSEPH L NAME
STREET ADDRESS | 3601 NW 84TH TERRACE STREET ADDRESS
S-St 2P CORAL SPRINGS, FL 33065 CHY-SI-2IP
TILF vP 3 oelere TIVLE [ Change [ Addition
NAME DEPACE, SUSAN H HAME .
STREET ADDRESS | 3601 NW 84TH TERRACE STREET ADORESS
CITY-St-2IP CORAL SPRINGS, FL 33065 CITY-$T-21P
TITLE [T petete TIMLE 7 [Jchange ] Addition
NAME ’ NAME )
STREET ADDRESS STRECT ADDRESS
CITY-5T 2P CITY-ST-ZIP
TILE O pelete TITLE [ change (7] Addition
NAME . ‘ NAME
STREET ADURESS STREET ADDRESS
CITY-§i-4P CITY-§1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME -
-STREET ADDRESS - STREET ADDRESS Lo i ) o
CFY-5T-2P .- " CITY-ST. 2 = LT . . e T
mie W . ' 03 oelete g e - BT [ Crange [ Agdition
HAME I W | oame .- AR
STAEET ALORESS - - . . . STREET ADDRESS | . RN . PR (R -
CHY-ST-28 - . - . CITY-ST-2IP oo . ) » -

12. '_! hqreby certify that the information supptied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cetlify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shalt have the same legal elfect as it made under oath: that | am an officer ar chrector
of the coiposation or e receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, withyatl other like empowered.
SIGNATURE: 2-27.05 4oy 752 0837
) Date Daytare Phone ¥

s?hnuns Al TYPED OR PRINTED NAME fTIGN!NG OFFICER OR DIRECTOR

L./



