g FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm[:AENT #P04000059282 08-18-2005 90002 036 ***550.00
FLORIDA PENINSULA INSURANCE GROUP, INC.
Principal Place of Business Mailing Address 6\»
1509 TYLER STREET 1909 TYLER STREET 0‘(
PENTHOUSE PENTHOUSE é& "
HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020 US ‘J?
T S =< OG0 N
G2UNW 5 of 62l NwW 53 ¢ -
Suite, Apt. #, elc. Suite, Apt, #, etc.
08092005 Chg-P CR2E034 (10/03
125 125 9 (10/03)
City & Slate City & State 4, FEI Number Applied For
Boch 2ATIN Fi Bsca fatrn ‘PL O - /1S6 # g"fS Not Applicable
Zip Country Zip Country . . } $B.75 Additional
??"7 7"‘37;5 USA )’ffg? "5’2 74 Uf/" 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registergd Agent - - 7. Name and Address of Now Reglistered Agent -
Name
GIULIANTI, STACEY A ESQ _ IMUS.T(?OCBSZ DA - g { Uilé '?N T &
reg ress {P.O. Box Number is Not Acceplable
TR STReET BT
HOLLYWOQD, FL 33020 ST€E /2 S‘
Cit Zip Cod
" B (o Lotrr FL | 8555 7. 7244

8. The above named entity subpaits this staterfent for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Y A9

SIGNATURE e h
ad or printed name of rsgws:st\i (NQTE: Ragistarad Agan| signature roquirpd whan reingtaling) DATE

FILE NOWII FEE 15 $550.00 9. Eleclion Campaign Financing $5.00 Mmay Be

Due by September 7, 2005 Trust Fund Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P.T 1 Delete TITLE [ Change  [T] Addition
NAME STRAUCH, CLINT NAME
STREET ADDAESS | 3380 N. 41 CT STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S7-2IP
TITLE VP S O Detete e “Eerange [ Addition
NAME GIULIANTI, STACEY A ESQ. NAME
STREET AQDRESS | 1909 TYLER STREET, PH smeeraooress (& Z) N w 57 51, foye 125
CTY-sT-ZP | HOLLYWOOD, FL 33020 ONSTIP g o Zoten  FL P74 2. 9276
me _ D L  Ooeme___ fme __ | __ 7~ - _[)Change___[] Addition
NAME ADKINS, PAUL NAME
STAEET ADDRESS | 18743 LONG LAKE DRIVE STREET ADDRESS
eiry-s1-gjp BOCA RATON, FL 33496 CITY-ST-2IP
THILE D 7 Detete TIME Ol Crange [ Adeition
NAME CANTOR, GARY HAME
STREET ADDRESS | 7 OCEAN HARBOUR CIRCLE STREET ADDAESS
CITY-§T-2IP OCEAN RIDGE, FL 33435 ciry-51-21P
TLE [ Deiete fIfLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-71P
TITLE O oetete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

h thig !iling does not qualify for the exemption stated in Saction 118.07(3){i). Florida Statutes. | further certity that the information
is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
poweRd to exg hisy Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 1f

§h/o S St-9H-b

BIG E AND TYFED OR PRINTED NAM&QG‘NING OFFICER OR DIAECTOR Date Qayiima Pnone #




