2004 FOR PROFI” CORPORATION
ANNUAL RL-ORT (AR)

FILED

DOCUMENT # P03000161330

1. Eng!y Nerng
FLOOD ZONE ADJUSTERS, INC.

May 12, 2004 8:00 am
Secretary of State

04-21-2004 90069 012 ***150.00

Principal Place of Businsss Mailing Address
11554 CLARIA 11554 CLARIA DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place Of BUSINEES 3. Maiing AGdress

Suite, Apt. #, eic. Suite, Apl. #, etc.
City & State City & State 4. FE! Number Appbed For
20~ 384 7 Nat Applicabla
Zp Country ™3 Counuy 5. Contfficeis of Stous Desirad [ gJS Additional
— ~———— =G Nams anc Addreas of Current Ragistered Agent ~ = . ——7. Rame and Adoreas of New Ragistarsd Agem-—— — . |- |-~
' !
Wéﬁ%’qg&sd’m_w Siroat Address (P.O. Box Number is Not Acceptable)
" STE ———
HOLLYWOOD FL 33021
City FL I Zip Code

— -lha otligations ol registered agant. .
L BEICAN ‘

St GNATLEE

&, Tna.sbave namad eniity s/bmits this stalement i the puipose of changing its regisiered office or registarad agent, or both, in the &sta of Flarida. | am famitiar \'ﬂl‘h.'-lﬂd m:capt

‘&w-u- Woed o prinked navme o FgIEiared Bgonl #nd like f appicable

NOTE: Reginierer: AQun Sigrasiure reguined whan raimiztng)

DATE

$5700 by o -

9. Blaction Cempaign Financing
) 0O  addedtoFees| -

Trust Fund Contribution.

. .- .inclicated on this repor or
MIhQCOfDOf&l!OﬂOﬂ.’IeFG
changed.otonmanach'ncm 4

SIGNATURE: {

aglal repodt is tnue &
sige @
an address, with all oiher lika

st (S

doas nol guakly for the exermption siated in Section 119.0 .LSXI). Rorica Statutes. | furthar certify that the informatiq
scourate and that my signatuwe sholt have the same legal
mpowerad 10 exacule muenoﬂ as requirsd by Chapler 607, Floriaa Statules; and that my nasng 8ppasrs in Block 10 'or Block 11

/ll)

omcens mo omzcrons | 10 ADOITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 peioe mis DOconnge [ Addion
WEISS, HOWARD -
11554 CLARIA DR STREET ADDRESS -
BOYNTON BEACH FL 33437 oy 51-5p
TIE [0 Delre TME Ocoune O
NE e o
STREEY ADDRESS STREEY ADOPESS
CITY-ST-7P - . s i
~l=nRE—" —— i -—,m_—-—— Mk - ——— ] — o e ———— - ——— EM—Q lon=|—-
NAME W .
STREET ADDRESS STRIET ADORESS
City-51-0¢ Civy-ST. 79
it 3 Osietn g
NAME NAME
STREET ADDRESS | ¢ STRELT ADDRESS -
City-S1-09 CITY-ST-2P
e[ CJ Deiea T
LT S NARE
* STREET ADORESS | |2 STREET ADDRESS
EY-S1-BP 2o oY ST 2P - 10 LA |
Jme C,, kh 0O beize e [ cnaiige™ ™ [ A
‘ MAME
STREET ADDRESS STREET ADDRESS ——
1 cmr-si-ze CiTY. ST-1P .
RN I ragrény certity that the information igd with this fRi

n
1 am an officer o direcior-

wct as i made under vath; P

(A//l.—/c-,f SC1- 738 wET0

TURE AND TYPID OR PRINTED NAME OF BONING OFFICEN OR OIECTOR

Ditytins Prone §




