FILED

S Feb 17,2004 8:00 am

2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

ot

Secretary of State

02-17-2004 90005 002 ***150.00

DOCUMENT # P94000038652

1. Entity Name

NATIONAL INSURANCE UNDERWRITERS, INC.

Principal Place of Business Mailing Address 5 4 0 070 4 9

1108 EAST NEWPORT CENTER DR 1108 EAST NEWPORT CENTER OR
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
T S R SRRAR DA R A
Suite, Apt. #, etc. Suile. Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0504980 Not Applicable
:Z‘rp ) o ;_Csour:ry . il .Zige — Country e e | 5. Caetificate of Stats Desired. :_D__gé%;%_agéuonial

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MENNELLA, FRANK

1108 EAST NEWPORT CENTER DR Street Address (P.O, Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agert and Wle f appicabie, (NOTE: Regisiered Agent signatuse required when renstetng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT 1 Delete THLE [F Change  [J Addition
NAME SMITH, ANDREW NAME
STREET ADDRESS | 1108 E. NEWPORT CENTER DR. STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH, FL 33442 CITY -8T-21P
TME P P Detete LE P Tl change [ Adaition
NAME GOLDFARB, HOWARD NAME FRAMK MEMMNELLA
STREET ADDRESS | 1108 EAST NEWPORT CENTER DR STREETAIDRESS. |\ WO B EAST JEWpPORT Cryre=De.
o1v-51-7° | DEERFIELD BEAGH, FL 33442 wrs-2 DecepiCuny Beace, Fl 33447 .
S e e e e e T e eSS S g L] Addiion
NAME LYN, JAMIE HAME
STREET ADDAESS { 1108 EAST NEWPORT CENTER DR STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TIME 7 Delete TILE [ change [ Addition
NAME & NAME
STREET ADDRESS STREFT ADORESS
oY-s1-2IP CiTY-ST-21P
TITLE [ oelete TILE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P o CITY-ST-2P
WILE [ oelete 1MLE {3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-S7-21P

12. | heteby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07#3)&), Florida Statules. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen wjh an add ,wiﬂWTw?k
SIGNATURE: ZX/& Rone Mennietta e 2| \2foy 45y $96-4580

/7 SIGNATURE AND TYPEG OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Oaytime Phone #




