2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUNMENT # P96000024237 T Feb 20, 2004 08:00 AM

1. Entty Narne Secretary of State
STIBER INSURANCE SERVICES, INC.

Pringspal Place of Business ‘ . Mailing Address

3650 N FEDERAL HWY P.O. BOX 5987
211 LIGHTHOUSE POINT FL 33074

LIGHTHOUSE POINT FL 33064

z Pﬂnclpa; Piace Df Busmess 3' Maihng Address N ”IIN I ||m IIIU |'m ll |I l l l!l I “III u”ll‘“l Il I“l
Sutte, Apl. ¥, elc Suie, Apt ¥, eta. MOORE CR2E034 (11/03)
City & State = City & Stale 4. FCI Number Applied Fd; —
65-0657689 Not Applicable
Zip Couniry Zip Couniry " $8.75 addiiona
| 5. Certificate of Status Deswed = Fee Roguired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent .
Name
AUL B
gg[S%ES, ;EéJERAL HWY Street Address (P.O. Box Numbar is Not Acceptable) .
#211 3
LIGHTHOQUSE POINT FL 33064 -
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing us registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the vhiigatons of registered agent.

SIGNATURE e e ) _ L e . .
Sigrazure, Ivped o priniad npme of registared agent and fite f apphcatie {NGTE. Regstorad Agent signstura regiirad whor rainstatng) DATE
FILE NOWI!! FEE IS $150.00 . . .
; ' . Financi

After May 1, 2004 Fee will be $550.00 > Eﬁz?gifaagfﬁﬁguﬂgf e ] gﬂ%ﬁiﬁe
Make Check Payable to Florida Department of State | )
10, OFFICERS AND“DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 11
HILE P 7 pelete TITE D change 3 Addition
HAME STIBER, FAUL NAME
STREEY A00RESS | 3650 N. FEDERAY HWWY #211 STREET ADERESS 00005053053 i
arv-sr2P  {POMPANO BEACH FL 33064 - K omsemw Ue/2004-B0057T-011 158,75
me VP [ Delete T [change [ Additicn
NAME STIBER, LUCY HAME
STREETADDRESS [ 4072 NW 62 LN, STREET ADDRESS
CiY-ST-21P CORAL SPRINGS FL 33067 _ _§ om-st-ze o
THLE O petete TLE Tl chenge [T Addition
HARE HAME
SIRELT ADDRESS STREET ADDRESS
CeTY-ST-27 GITY-$T- 2P
THLE 3 Delete TITEE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S7-2P o ~ f ovse o
TILE T Datete i3 Cimange [ Additien
NAME NAWE
STREET ADDRESS STREEY ADDRESS
£V -ST-TP i § CT-ST- o
WRE 3 elete TILE I change [T Addition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CITY-57- 2 Ciry -sY-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
inclicated on this o upplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporati r the redigwer or rustes empowered 1o execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Biock 11§
changed, or on an attachmgnt with an address, with all other like empQwered

SIGNATURE: £ y L A . - P2 YLD




