2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

| DOCUMENT # P9600004 1966

i, Enfity Nams

UNLIMITED INSURANCE CORPORAT

1ON

04-29-2004 90287 012 ***150.00

9900 SUNRISE LAKES BLVD
204
FORT LAUDERDALE, FL 33322

Mailing Address

10117 W. OAKLAND PARK BLYD 14011839

924

FORT LAUDERDALE, FL 33351

! Principal Place of Business ,
1

A

. AVERBUJ, VICTOR W
! 2109 NOVA VILLAGE DR
DAVIE, FL 33317

v 2. Principal Place of Businefs 3. Maiting Address B\ ”II"“H“"MIH
| 2109 Nowt l[// p9E D2 | 2109 Nows Vi [lﬁgc’Ba—
1 e A v Sue Aok 0l0 04272004  Chg-P CR2E034 (10/03)
| City & State City & State 4. FE! Number Applied For
| PAvie- T DAVIE - T 85-0781435 Not Appiicabie
J‘l BH%B ) J q%)% Nﬂ azga 1 %UE\/M MD 5. Certificate of Status Desired O ?i‘zgﬁfed&"ma'
ol —ewe.... _ 6 Name and Atdress of Curreni Registerad Agent 7. Name and Addresa of New Reglstered Agent
T T s e e Name s 2t e e e e

Rt T =T LSTTL s B

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statemer for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, iyped or printes name of regisiered agent and tie if epplicatie. {MOTE Regictered Agent signature required when reinstating) DATE
|
!
FILE NOWIll FEE 15 $150,00 8. Elaction Campaign Financing o 35.00 maye.
" Aftor May 1, 2004 Fee will be $550.00 Trust Furd Contribution, Added 1o Foes
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
WIE [} [ Detete TME [ change [ Acdition
NAE AVERBUJ, VICTOR W NAME ’
SitEET ADDRESS | 2108 NOVA VILLAGE DR STREET ADDRESS
GitY-ST-2IP DAVIE, FL 33317 CITY-5T-2P
il D [ Delete T [ ohenge [ Adition |
HAE AVERBUJ, ROGER N i NAME
i SIIETADDRESS | 2109 NOVA VILLAGE DR. STREET ADDRESS
G\_EY-ST-ZIP DAVIE, FL 33317 GiTy-5T-21f
= HLE 3 Defete TIE [ change [ Addition
i BAME o L L L B DR e et e e s - s N’E&E-._ L -
CSIHERTADDRESS | oz ho - L - SREETADDRESS | o e s e, i gt
| Giv-si-zp AR : T [+ 2 e, PR
.‘I e O eiete TIME CiChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
UHT-ST- 2P CITY-8T-
L TY-8T-7IF
1HE . ! Delete TOLE O Change O Addition
HAME NAME )
5:REET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-87-2P
| £ Delete TinE U3 change [ Addition
AAME HAME
STREET ADORESS STREET ADDRESS
Y -ST-2IP CiTy-57-21P
12. | heraby cerity that the information supplied with this filing does nol qualify for the exemption stated in Section 419, 07(3Yi . Florida Statutes. | further cartify thal the i i
lcr}c:lr::é‘.lted ;3 ; t]s re;:%rlaorrescupplame‘nrall ;eport IS true iﬂ accurate and thal giy signat, éa gh%ll have the same lagal afﬂa):(:.t) as if made under cath; Lhat an¥ anaor{i:elrnt')?rg?ra;c?gr
corporation of th eiver or trustes empowered I Eflire hapter 607, Flark 1es; ; :
ohanged. of o an attachment with-amaaoss. wih A 7 Y o] ila Statutes; and that my name appefars.ln Block 10 or Block 11 if
< p
SIGNATURE: @Y 20y (Frv)y97-%0450
. SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR 7 uaf i t Defime Poone §
- .




