2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P05000058982 v ecretary of State
t- Enity Name 04-18-2006 90066 003 ***150.00
PROGRESSIVE BUSINESS AND INSURANCE
CONSULTANTS, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., PHN 2455 E. SUNRISE BLVD., PHN
2. Principal Place of Businass 3. Mailing Address
Suile. Apl. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
- 2 0~ 2 72 éom Not Applicable
Zip Couniry 2p Countey 5, Cerificate of Stas Dasired O gi'gesq::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS Name
gfggsé %?JFI‘\IHR'YISE 8LVD.. PHN Sreet Address (P.Q. Box Number is Not Acceptabie)
FT. LALUDERDALE FL 33304
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 Staie of Florida. | am familiar with, and accept
the opligalions of registered agent.

SIGNATURE

Signalure. typsn ol pmten name al regislersd agenl and ullo il apntcable [NOTE Regpslered Agent aignature requirad when renstaing) DATE

FILE Now!!! 'FEE.!S $150. 00
After May 1,.2006 Fee Will Be $550: DO .,='
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THTLE PD ] Detete TILE [ Change [ Addition
NAME VENIS, HARRY NAME

STREET ADDRESS | 2455 E. SUNRISE BLVD., PHN STREET ADORESS

CIy-ST- 2P FT. LAUDERDALE FL 33304 CITY-S1-4F

TITLE [ pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e [ petere TILE [ Change  [C] Addition
NAME o NAME —_

STREET ADDRESS STREET ADDRESS

CIry-51-2I CITY-ST-2IP

TTLE O pelets TITLE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1- 2P

TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CITY-ST-21F

TTLE [ celete e [ Change 1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certity thal the intormation supplied with this filing does not quality for the exemptions containad in Section 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as (f rnade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like ’M‘ﬂjt\

SIGNATURE:
OF SIGNING DFFICER OR DIRECTOR Jate Daytime Phano 4

SIGNATURE AND T\'FEW




