2004 FOR PROFIT CORPORATION

PR 35 3 )

ANNUAL REPORT _

DOCUMENT # P96000050943

1. Entity Name
ADMIRAL INSURANCE SERVICES, INC.

. VNV YRL TRY - e tor SHRLL .. 1. ML ; 2Nl
frincipat Place of Business Maning Address
925 SW 150 TERRACE ; 325 W 150 TERRACE
SUMRISE, FL 33326 SUNRISE, FL 33326
e s o maemme gy N BCEE e T WY N MR TSR PR
bl

{ DO NOT WRITE IN THIS SPACE

MALONEY, NANCY A
925 8W 150 TERRACE
SUNRISE, FI. 33328

ser e aife EEaE AT

8. The atnove named emty submﬂs k.hss statement oy the purpose of changmg s feg\s;ered cﬂﬁca ar reglszered agert, of Dorh_ inthe S!aie of Florida. i am iarnlha mth' and accept

the obligatlons of registered agent

FILED
Secretary of State

A AR

04282004 No Chg-P CR2E034 (10/03)

ot PR

4. FEI Number Ippsxed For __
§5-06874800 . "~ INot appicable

5. Certficate of Sralus Besl.red B 5&75 Additional

. Fes Requirod

DO NOT WRITE
IN THIS SPACE

o e TronoE

SIGNATURE. e pmar e g rercwgeln R WS SR TR IO T SRR g‘,i':."!.a? ’.,,f e L ZTor :r,}’.
-matma h-;:edor pvmedmmofmgmermammmmﬂe;rmphubm M,&me F{g:redu«jnensﬂmj,_ N s E%TE‘A T X o Lg
FILE NOWIIl FEE IS $150.00 9. Elecion Campaign Financing £5.00 May Be UOOO00LS4123
Atter May 1, 2004 Foe will be sssn.oo Trust Fung Contibidion.

= o otoapgn s inoaiy o T maan. e o oo

O posedioress | (5/04/04-80154-021 150.00

7. _ " ,__o,sﬂcxza_,mgmamogs o

ity FSTD

HAME MALONEY, NANCY A
STREE{ ADDRESS | 925 SW 150 TERRACE
hY-55-29 SUNRISE, FL 33328

T A WP (R WO GRS | PR SN

fiitds

NAME

STREFT ADDRESS
CiTY-8I-21P

i
HAME
SihEe Y RODRESS

fY-81. 210 .
EHY-51 remgven e %oy FrEPERGRE o Ly SEAE

itk

HAME

GLREET ADDRESS
Liy-51-2P

Tdl$

HAME

SERFET ADRESS
LHy-ST- 2P

HHF

RARE

STREET ADDRESS
GIY-§1-2ip

e preaa - et G uTS T TRUTYEERLCR

12, | hereby certify that the informaticn supplied with ihis filing doas not qualify for the exemprron stated ln Section 119 07{3){1) Florlda Stattiies, l furzher cemfy thai ihe !nfcrma:ion
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legat elfect as if made under oath, that [ am an offiser ar direcior
of the: corporation o the receiver or Irustee empowered o execute tis report as required by Chapter 607, Flotida Siatutes; and that my name appears inBlock 10 or Block 114

changed, of on an altachment with an address, with all other file empowered.

SIGNATURE:

PP S JAUILEE T g Mol b AT R R UM £ 3L

. DO NOT WRITE
IN THIS SPACE

5 mEgion o Cipfn R e dgn T




