2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000012287

1. Enbiy Namg

FK INSURANCE CORP.

Principal Place of Businass

20660 W. DIXIE HWY
SSRTH Miapi BEACH FL 33180

Maiiing Address

301 YAMATC ROAD
2100

ESCA RATON FL 33431

FILED o
Feb 02,2004 08:00 AM
Secretary of State

2. Pricipat Place of Business ]

3. Maiing Addrese

Suile, Apt 4, elc.

Suite, Apt #, elc,

I

I

il

|

AR

MOCRE CR2E034 (11/03)
Cry & State City B Sole 3. FEI Number o Appied For |
_ 65‘06414 & Mot Appheable
C i it
ap oy Zip Couniry 5. Ceribcate of Status Dasired E} $8.75 Additienal
i o Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Regis!eved Agent _
Name

SELIGSOHN, MICHAEL
79 NW 108 TERR
PLANTATION FL 33324

Strest Address {P.O. Box Number is Nt Acceptabie)

City

FL ] Zig_) Code

8. The above named antity submus this statement for the purpose of changing :1s registered office o registered agen:, of both, in the Siwate of Flonda. {arn familiar with, and agcept

the obhgatons of registered agent.

SIGNATURE

BATE

Signature, typed or printed name of tegestered agent aad Lita f apphcable.

INOTE. Bagrstered Agert sgnalure required when romstanng}

FILE NOW!!! FEE IS5 $150.00
Alter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 MayBo
Added o Fees

Mizke Check Payable to Florida Department of State -

30, T TOFFICERS AND DIBECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN i1 | .

11,
L D 3 betere HIiE [dcange [ Addition
HAME FEINSILVER, PAUL KA LONONIIZe1 TS
SIREET ADDRLSS | 20660 W DIXIE HNVY SIREET ADDIRESS 0204,/ 04-B001 6007 15R. 75
ITY-§7- 20 NORTH MIANMI BEACH FL 33180 _ § uin-EEE
L STD O petere BILE T ctangs ] Addition
NAME KLOTZ, JAMES NAME
STREET ADDRESS | 20650 W. DIXIE HWY STRELY ADDRESS
Y -ST-2F MiaM] FL 33180 . THTY- 8. 2P L ..
TLE 1 eiete TLE F crenge 3 Addition
NAME HAME
STRELT ADDRESS STREFT ADDRESS
CEY . ST- 2P CENY-ST- 7P ' . o
THE 3 Delete nRE 3 change T3 Addition
NARE MAME
STREET ADDRESS STREET ACOAESS
CITY-ST-2iF CITy-5T-2P o
THLE 3 beiete nE I Cnange [ Addifion
HAME NAME
STAEET ADDRESS STREFT ADDRESS
oHY-5T- 2P CIHY-ST- TP o L
TRE 7 ostete BIE [ thange 13 Addition
NAME NAME
SIREET ADDRESS SYRELT ADDRESS
CIEY- 81- 2P CHY-ST- 2P )

12, | herety certify that the information suppiied with this filing doss not qualify jor the exernplion stated in Section 1 iQ.O?%B](‘z), Fiaoriga Statufes. ! further certdy that the information

atg and that my signature shall have the same legal 8
s report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 30 or Block 11 i

fect as if made under oath, that | am an officer or director

\ /23104 Sei-BUE-538¢

Dale B Dyt Phone #




