2005-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000143565

1. Entity Name

PROFESSIONAL INSURANCE & PROPERTY SERVICES OF
SOUTH FLORIDA, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90230 006 ***150.00

Principal Place of Business

1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

[VRTRT R RY RV FE

T

(i

2, P}ncui#F‘lace of Business 3. Mailing Address
er"&r Sf"ﬁ 0f‘ (2420 Summer Sprm,qs Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
ity & State . City & State 4, FEl Number * Applied For
g Vnéﬁ’l d«&d_, 6' Doy, Beacl. L &5- 08 I {35 7 Not Applicable
3 343 . 003?’% z'gU?q 37 Couniry 5. Cerlificate of Status Desired [ §£g§z ;:':;‘b“a'
6. Name and Address of Current Registered Agent T Name and Address of New Hegislered Agent
o T - Name T - T h
Y!I%lélcS)T-FnE’glEcﬁiﬁRl‘?lGHWAY Street Address (P.O. Box Numbes is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, lypad of printed name of registerad agen and utle if appkecable

{NOTE Registered Ageni signature required when rainsiaiing)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 4 O palete NLE D @thange [ Addition
NAME VIGLIOTT], RICHARD RAME VieLioTTt, Rewand

STREET ADDRESS 1100 S. FEDERAL HIGHWAY STREETADDRESS | {24 2.0 sommg.- Secinge P

Cv-5-27  |BOYNTON BEACH-FL 33435 oTy-51- 20 P ko Beonch Fo 334377

L -4 O elete L b ’ CJ Change  [] Addition
NAME KANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3- 2P
UTILE — — . e ). Delete = = -8 ELE . [ [J change. - ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE 1 Delete TIiLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-51-41P CITY-S3-2IP

TINLE O petete TILE , [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIT¥-53- 2P

fITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S§-2Ip

12. | hereby certify that the information supplied with this fi fllné;
indicated on this repert or supplemental report is true an

doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver ot rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: " AP

dusls  s232-303

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ' Daytme Phone #




