2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # P94000007190
endiut \ Secretary of State
UNIQUE INSURANCE BROKERS, INC. 02-25-2004 90035 005 ***150.00
Principal Place of Business Mailing Address .
100 Berkles, ol % /80 Bekleg K
—5254-SW-08-TERR -4 22 5221 SW 88 TERR z 72,2
COCPERCITY F-33328 hldffyuoad’, [ CCOOPER CITY FL 33328
3302 4[”//7”“0‘4 G
F 362y
2. Principal Place of Business 3. Malling Agdress
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Siate 4, FEI Number Applied For
65-0465099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';g] l'j\i?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

- Name

WONY V/ &6 3,:,- A-le Pcf = ﬂ/j Street Address (P.0. Box Number is Not Acceptable)

COORER-CIFES3308 1 /fywioed, £ F702¢

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped or printed name of registered agent and title f applicapte. (NOTE: Registered Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. O Added t0 Fees
N hecn nayel parmen .2

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

TITEE PD ’ [ Delete TITLE [ change  [] Addition
| NAME SERAGUSA, ANTHONY V HAME

STREET ADDRESS 1528 T SW-88-TERR s86 Berkley Rl %212 | ey sooness

orv-si2p |GOOPERCITYFISIR8 A/ /yiiaodf FI FIc2¥ OITY-ST- 2P

T 1 Getete (T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TLE [ Change [ Addition

NAME i e ‘ N 1 I B .

STREETADDRESS § T ) ’ T TR sTaeeT ooRess - -

CITY-5T-2IP ) CITY-5T- 24P

LE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 1 Detels TILE "] Crange [ Addition

RAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ pelete TILE [ charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attag) nt wish an addrgss, with all other like empowered.
SIGNATURE: //i/‘%«d A Tgry lf SERACUSH 2-/5. 68  GCH2-7(¢a
SIGNATURE AND TYPED OR fum‘so NAME OF SIGNING OFF!CER ?ﬁ mnzcr?a - | ?}1 "y df" 231?,{_ Daytime Phorie #




