2005 FOR PROFIT CORPORATION

ANNUAL REPORT

2

_I.I_J
08-15-3005 5 90080 537 %5%150.00
5~ Poqpoo 45 335)

DOCUMENT # P04000145635

1. Entity Nama

SENIOR RELIANCE ASSURANCE CORP

030CT 24 AMII: 24

SECRETARY OF STATE
TALLAMASSEE, FLO R oA

Mailing Address

7171 NW. 115TH WAY
PARKLAND, FL 33076

Principal Place of Business

7171 NW, 115TH WAY
PARKLAND, FL 33076

50061564
NSTATEMENT 4

2. Principal Place of Business 3. Malling Address

Ill IIIIHII LR

Suite, Apt. #, elc.

Suite, Apt. #, elc. 08112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbar Applied For
Nct Applicabls
Zin Couniry Zp Country 5. Cerliicato of Stotus Desred - [ $8+79 Additional
Fee Requirad
6. Nome and Address of Current Reglisterad Agent 7. Neme and Address of New Reglstered Agent
Name

KASBAR, JOHN A
3880 SHERIDAN STREET
HOLLYWOOD, FL 33021

Streel Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namet! entity submits this staternent for the purpose of changing its registered office or registered agent, ot bath, in the Stale of Florida. | am tamifiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sepnature. typed or praced npme of e -aisied ngen snd e i ADOACEDIY.

(NGTE Regiiared AQsn SO fedured whmn erstabmgl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trus Fund Contribution. Added 10 Feas corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e PD [ telete e - Dcrange (3 Asditivn
NAME LUCIA-CAAN, HARRIET NAME
STREETADORESS | 7171 NLW. 115TH WAY STREET ADDRESS
CiTY-ST-21P PARKLAND, FL 33076 CITY-ST-21P
e 01 elete nne O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ChY-ST-2IP
THLE [J oelete THILE 3 Ctange  [7] Aaditien
NAME NAME
STAEEE ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-1P
e O velere TITLE O Change {7 Addlitica
NAME MAME
STREET ADOAESS STREET ADDRESS
orY- S1-0P CIFY-ST-2P
THLE (R g Ocwnge [ Addition
NAME - RAME
STREET RDORESS STREET ADDRESS
Iy -51- 0P _ Y- ST- 2P
g [ petee TLE Ocmnge O Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZiP Y- ST B¢

12. | hereby certify that the information supplied with this filn
of the cmporanon Of tha raceiver or lrusies empowered 1o execise

thls report as required by
P ed,

doas nat qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | funther cenily thal the information
indicaied on thig report or Suppiemental report is rug and accurate and that my signature shall nave the same legal offact as if made under oath; that | am an officer or diracior
Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 il




October 18, 2005

Division of Corporations
PO Box 1500
Tallahassee, Florida 32302-1500

Re: SENIOR RELTANCE ASSURANCE CORP.
20-1908135
ANNUAL REPORT 2005

Dear Sir/Madam:

We are enclosing a copy of the above-referenced Annual Report which has been re-signed
with red ink by our client. The original filing had been returned to our client due
to the fact that BOX 4 had not been completed. Our client, in turn, misplaced the
report that your office had returned to her for completion.

Please accept the enclosed resigned report. A copy of our client's check is also
enclosed. This check has already cleared the bank.

If any further information is needed please do not hesitate to contact us.
Most sincerely,

el NaBo

Janice M. Kasbar

/jmk
encliResigned 2005 Annual Report
Copy of check for payment

cc: Senior Reliance Assurance Cor¥poration

John A. Kasbar & Company

Accountnls o Tx Consultanis « Fimanciel Plawners

3880 Sheridan Street = Hollywood, Florida 33021
Telephone: 954.983.2990 « 8003302990 « Fax: 954.983.6275



