2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056450 Mal‘ 06, 2004 08 .00 AM
1. Entiy Name Secretary of State
ABCO PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
350 SEVILLA AVE 350 SEVILLA AVE'
ABCQ BUILDING ABCO BUILDING
CORAL GABLES FL 33124 CORAL GABLES FL 33134
2. Pnngipal Place of Business - 3. Mailing Address | . ”II“ l l[ ||”| ||”’ “ II I‘I‘“ |”“|I IH« IlHll’ “ ‘ll‘
Suite, Apt #. elc. o Surle, Apl, #, etc, MOORE CR2EN34 {1 1/03
ity & State — ity & State 4. FEI Number ' T Tapplied For
7 65-0430338 Nat Applicable
Zp Country Zip County 5. Certificate of Stalus Desired [ gg'gesqgf;;‘imal
6. Name and Address of Curmnt&gistered Agent 7, Name an-d Address of New Registered Agent . k _: -

Name

ggg‘ ;Litlt;{ﬁ%Tg\?ED Street Address (P O, Box NMumber is Nol Acceptable} =

CORAL GABLES FL 33134 — .

City ' FL ] 2 Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fianda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE N Emoo o
Sgraldrg yped of panted name ot remsteved agon: ang nue [4 aparcan'e {NOTE Roegslerea Agent signature requred when rainstaing) DATE
1
FILE NOWU! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centyibution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIREGTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DPS £ Delete e [J Change [T Addition
NAME FORTUN, HECTOR D NAME -
LI i”“i['iT‘? 3,4?
STAEET ADDRESS | 365 PALERMO AVE. STRFET ADDRESS (v g Pﬂ%i 318 150,
oTi-sT-zP |CORAL GABLESFL OiTY-ST- 7P W il h A
THLE [ Delete TITLE | Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADGRESS
B OITY-57-7IP
TITLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
eITY-ST- 7P  ivstoe o
TILE 1 netete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GiTY- ST-ZIP ] CY-ST- 1P ,
THLE O Deete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 2P . CITY-ST- 2P _
TILE 3 Delete TILE ¥ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S57- 2P

12. [hereby certzlﬁ that the informalion supp!led with thi
indicated on this report or supplerme
of the corporanon or the receivgr

SIGNATUF{E/

515!

iling does not qualify for the exemgption stated in Section 119.0??3}(‘:). Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the sams legal etfect as if made under oaih, that | am an officer o duector
£y ed 10 execute lhls report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

.

3-5~ouf 3o~ 4G (255

Date Daytime FPhone #




