S FILED

May 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION '
ANNUAL REPORT Secretary of State

04-20-2005 90351 023 ***150.00
DOCUMENT # P04000076267
1. Enlity Name .
CENTERPOINTE INSURANCE, INC.
Principal Place of Business Mailing Address
825 CORAL RIDGE ORIVE 25 CORAL RIDGE DRIVE 56018512
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
R R [ EER TS
Suite, Apt. #. alc. Suite, AL #, #ic. 03202005  Chg-P CR2EC34 (10/03)
City & Sate City & State 4, FEI Number Applied For
200—///3/38 Not Applicatle
Zp Country Ze Country 5 Coniicata of Staus Decied [ fg-;’fw“l:";“‘“'
6. Nam# and Address of Current Regisisred Agont 7. Name and Address of New Reqistered Agent _ . - .
- B - Namo . oo — .- pp—— —
LECPOLD, KORN & LEOPOLD, P.A. n
20801 BISCAYNE BLVD. Street Addresa (P.O. Box Number is Not Acceplable)
SUITE 501 . .
AVENTURA, FL 33180
4 City FL I Zip Code
8. The abova named entity submits this staternent lor the purpose of changing its ragistared offlica or registersd agent, o both, in the Stals of Florida | am familiar with, ang accept
tha obligations of registered agent, .
SIGNATURE - .
& . oed &3 1” gt and e o . GHOTE: Ropintarect AQut BOMEIUE MEulied whels e b oarg
FILE NOW!II FEE IS 3150.00 9, Election Campajgn F?nancing ss_w May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O AddeatoFees ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Detets T [w] (I crange  [# Addion
e PERRY, CRAIG g ephed Harsolls .
SEET ADORESS | 825 CORAL RIDGE DRIVE STREEI ADORESS RS‘F Carpl e Dewe
or-sirr | CORAL SPRINGS, FL 33071 arstze | Cawal  Sovieas= B L 33g1] /
e O oeeis e >3 U 5 Ocrence  LFhagiion
e wane Danid Srel Drive
STHEE! ADDRESS sweE oSS | s Coral l?-l € v
arv-st-2p cry-51- 2 Con o\ pringEs, FL 3307)
me _| . -Opeee . i e U .. [Ochawe Jsdion |
NAME RAME
STREET ADDRESS STREEN ADDRESS
ory-g1-2p CiTy-St-4P
TTLE 3 petes TnE [OJcmngy £ Additien
NAVE MAME
STAEET ADDRESS ’ STREET ADIRESS
Cry-St-4ip onv.si- P
e 7 Deleta M Ocanpe [ Addtion
NAME : NANE
STREET ADORESS STREES ADGRESS
civy-§1-4p Qary-5i-07
e O ok TifeE [ cnaege ) Agdilion
NAME RAME
STREET ADDRESS i STREET ADORESS
oIy - 5429 . ’ oS- zp
12, ) hereby ceortily that iha migrmation supplied with this fili oes pot qualify for the exemption siateo in Section 119.0753)5). Floricia Statutas. § kether certify that the inlormalion
ndicated on this report or supplemental repon Is Yrue, accyrate and that my signature shall have tha same legzl eftect as it made under oath; that | am an officer or diracior
ol the corporation or tha receiver o tustea d 10 gxdCule Jhis report as raquired by Chapter 607, Florida Sislutes: and that my name appears in Block 10 or Block 11 if
changed, o on on attachmani with an all r like empowered.
SIGNATURE: - g/5/es IS4 6Sh-B1%,
O NAME DF SIGNNQ OFFICER ON DIRECTOR / £ Da Dayirne Phore ¢




