2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Mar 02, 2004 8:00 am

P04000002972

DOCUMENT # Secretary of State
ABACUS INSURANCE INTERMEDIARIES (AMERICAS) 03-02-2004 90018 047 ***150.00
INC.
Principal Place of Business Mailing Address
3120 JASMINE DR. 3120 JASMINE DR.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
P T
49q (. baimeto PARK ?)m.mw pﬁec

Suite. Apl. #. stc. .408 Su\le, Apt.%—r.E MOORE CR2E034 (11/03)

ity & State Ciy & State 4. FEI Number Applied For
&SOA Qp‘m ’ FL- &QA QA’\I}L) R E”—— 26 'OXD CO{ %& Not Appiicable
%‘15%\3 Caugy A '—;‘5% &3 Cﬂ_ﬁ‘g A 5. Certificate of Status Desired [ ?g-;ggf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I ... 2 e e e s A e = 4

gé%Ui%ﬁﬁthggHAEL Street Address (P.O. Box Number is Not Acceptabile)

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE
Signatuea, typed of printed name of registered agant and title if applicable. {NQTE: Registared Agenl signature required when remnstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
146. OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE PD O Delzte e [ Ghange £ Addition
NAME HANUSCHAK, MICHAEL NAME
STREET ADDRESS 13120 JASMINE DR. STREET ADDRESS
SITY-ST-21P DELRAY BEACH FL 33483 CITY-5T1-ZP
TILE sD [ oelete TITLE [T Change [ Addition
NAME PRICE, DAVID W NAME
STREET ADCRESS | THE DELL, 42 MILL LANE, GERRARDS CROSS STREET ADCRESS
CITY-ST-ZP BUCKINGHAMSHIRE SL9 8DG UK CITY-51-2P
TITLE D O Dpelete TITLE ] Change  [J Addition
NAME - |WEST/BARRIED - NAME - - - = e
STREET ADDRESS {4, THE COQVENT, PETTS WOOD STREET ADDRESS
CITY-5T-2iP KENT, UNITED KINGDOM BR6 0BU CITY-ST-ZIF
TITLE Vb 7 Delete TILE ' [ Change [ Additian
KA GREEN, ANTHONY R ‘ ¥ e
STREET ABDRESS |62 FOX DENE, GODALMING, SURRY STREET ADDRESS
CiTY-ST-2IP UNITED KINGDOM GU7 1YQ CITY-8T-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
miE ’ . [ oetete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!e pental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticp-s i to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

SIGNATUR

GNATURE AND TYPED DH FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOH Daytime F‘hona #




