2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # P83000047933 Feb 28, 2004 08:00 AM ~
bgodurivoi Secretary of State
THE TEITELBAUM INSURANCE GROUP, INC.
fnnapel Place of Business Maiting Aggress
3BT2 MYKOMNCS CT 3672 MYKONQS CT
BOCA RATON FL 33487 BOCA RATCN FL 33487
= [NV
Suite. Apt #. alc. ‘ Suite. Apt. #. elc. MOORE CR2EQ234 {11/03}
Cily & State ’ City & State ‘ ) ‘ 4. FCI Mumiber = 7 Apglsed Fo;
L. .. N 65_039599? Not Applicable
ap . Couniry Zp Soustey 5. Ceriificate ot Stalus Desired O ?g'ggpﬁiﬁﬁmai
6. Name and Address of Curterint Registered Agent . 7. Rame -and Address o} NE:_M; Registeréd Agent - -
Marmwe .
gg‘]?gEb%Q%%C%ACR-}-Y Street Address (P O, Box Number s Nol Acce;;z;biéj
BOCA RATON FL 33487 - : — =
City = FL LZip Code. =

8. ihe above named entity submits this statement for the purpose of changing s registered office of registered agent, or bath, in the State of Flonga. | am familiar with, and aceept

the gbligatans of registered agent.

SIGNATURE : : . s
Signalua. iyped of printed name of ragustered agent and hife f appicabie, THNOTE Regesleced Agen! signature raqured wingns (Gnstatiog) < CATE
FILE NOW!! FEE IS $150.80 N )
. ., Electi

A May 1 2006 oo il oo 5500 5 Secton Compin s $5.00 oy
Hake Chsck Payable to Florida Department of State 7 ’ C
0. e OFFICERS AND DIRECTORS T ADDITIONG  CHANGES 7O OF LIGERG AND DIRECTORS 1 11 ..
iz PTD 3 befete e 1 Clenarge £ Adeiion
NAME TEITELBAUM, MARTY NAME B
STREET ADDRESS | 2672 MYKONOS CT STREET ADDTESS O Un0gooTioR
ow-STZF  |BOCA RATON FL . CHe-§1- 2P UL Ade-800E4-0IS 150,00
T V8D 3 belete T 3 Onange {3 Addition
NAME KAHAN, ROCHELLE HAME
SYHECT ADDRESS § 3672 MYKCNOS CT. STREET ADDRESS
Gre-st-zr BOCA BATON FL ‘ o iy -51- 29 ] . L
e 3 Delete THLE {3 change [ Additien
RARE HAME
STAEET ADDRESS § soerooones:
ity -SI-ZP o . fomstze ¢ .
hitita 3 gaste TIE T Charge T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV -ST-7P o .. f orvesta o )
iRE 1 Delere e i3 Change {3 Addition
NAME NAME
STREET ADORESS B stz anoess
LY -51- TP S %S L - B
fimE 7 Dewe e T Change ) Adgition:
HANE NAME
STREET ADDRESS STREET ADDAESS
oY -5T-29 . _Romesere N L

12. § hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 1 ?9.07%3)&}. Florida Statutes, | furiher cenily that the iInformation
indicated on this report or supplemental repart is true and accurate and that my signaturse shall have the same legal effect as ¥ made under oath, that { am ars officer or girecior
of the corporahon of the receiver oF trustes ermpowested 1o execute this report as reéquired by Chapter 607, Florida Stalutes, and thal my name appears In Block 10 or Blotk 13 i
changed, of on an attachment w'jh an address, withs ail ather ke empowered.

SIGNATURE: Cochedle ~Kahar Roondde lahar P 2-27-04  (s30)991-8887

SIGNATURE AND TYRED OF DRINTED NAME OOF SIoNING OFFICCRE OR OIRECTOE N At Preore 3




