2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P85000005292

1. Entlity Name
PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC.

- Secretary of State

Mailing Address

801 MONTEREY STREET
SUME 205-B
MIAMI, FL 33134

Principai Place of Business

801 MONTEREY STREET
SUITE 205-B
MIAME, FL 33134

DO NOT WRITE IN THIS SPACE

RSLER IR NECNRE AR

01062005 No Chg-P CR2E034 (10/03)
4. FEl Number Apphed For i
65-0562745 Nt Applicatie
i $8.75 additional
5. Certficate of Status Dgsfred _IS_( Fos Roauisd

6. Name and Ad;re;s of Curr_ent Registered Agent

VENEZIA, FRANCES C
801 MONTEREY ST., STE 205-B
MIAML, FLL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accopt
@

the obligations of registered a?f;n;/
W £

SIGNATURE

chnamedwn-d or grated nama of misve@ﬁ title £ Bpotcable. MOt (S e

o1 Job fo5~

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contrit uticn.

After Nay 1, 2005 Fee will be $550.00

LOoNGo1a4772

$5-00 May Be '
11/20/05-20041-020 158,15

Added ta Fees

19 _ .. _OFFCERS AMND DIRECTORS |

g D

NAME VENEZIA, FRANCES C .

STREET ADDRESS | 801 MONTEREY ST, STE 205-B
Y-SR | MIAMI, FL 33134

MLE

NAME

SIREET ADORESS
CiTy-S§T-2iP

THLE

NAME

STRECT ADDRESS
Cry-§1-2p

TTLE

HAME

STHEET ADDRESS
Civy-S§7-2P

FITLE

NAME

SYRIET ADDRESS
CITY-ST-2P

HILE

MAME

STREET ADDRESS
Ciry-S7.2P

DO NOT WRITE
IN THIS SPACE

12, ihereby certify that the information sup?ﬁed with this filing does not gualify for the exemption stated in Section 1 19.0?53)(1‘), Florida Statutes. | further

mdicated on this report or supplements

certify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or ustee Smpowered to exXecute this repott as reguired by Chapter €07, Fioiida Staiwes; and that my name appears in Block 10 or Block 1131

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ wuww/c« %

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OHW

Usytime Phone #

é//a;/&j




