FILED
2005 FOR PROFIT CORPORATIGN May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000038652 05-02-2005 90393 041 ***150.00
1. Entity Name
NATIONAL INSURANCE UNDERWRITERS, INC.
Frincipal Place of Business Mailing Address
1108 EAST NEWPORT CENTER DR 1108 EAST NEWPORT CENTER DR 1 q 0 1 271 0
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US )
T v ORI TR RRE
Suite, Apt. #, elc. Suite, Apt. #, sic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0504990 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MENNELLA, FRANK
1108 EAST NEWPORT CENTER DR Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. Tha above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnatura, typed or printed name of registered agsnt and litle it applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP O delete ms VI(E PRESIDENT, DiRECTOL B Change ) Addition
NAME SMITH, ANDREW NAME
STREET ADDRESS | 1108 E. NEWPORT CENTER DR. STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TILE P O delere TILE FeesiosW) T, Digscfoe A change  [J Addiion
NAME MENNELLA, FRANK NAME .
STREET ADDRESS | 1108 EAST NEWPQRT CENTER DR STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TILE s 3 Delese - TITLE ("} change [} Acdition
NAME LYN, JAMIE NAME
STREET ADDRESS { 1108 EAST NEWPQRT CENTER DR STREET ADDRESS
Ciry-83-2iP DEERFIELD BEACH, FL 33442 CitY-ST-21P
TIRLE T [ Detete TILE [ Change  [1 Addition
NAME GOLDFARB, HOWARD NAME
STREET ADDRESS | 1108 EAST NEWPORT CENTER DR STREET ADDRESS
CITy-S7-21P DEERFIELD BEACH, FL 33442 CITY-8T-21R
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY-ST-21P CITY-8T-2P
IE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP | piY-ST-2P

12. | hereby certily that the information supp
indicated on this report or supplemeg
of the corporation or the receiver

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Y2206~ Q5 S9-4llY

Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED N{a:i/'p/smuma OFFICER OR DIRECTOR




