FILED

- Mar 18, 2005 8:00 am
2005 PO NNUAL REPORT IATION Secretary of State

DOCUMENT # P96000056645 03-18-2005 90045 026 ***150.00

1. Entity Name
AMERICAN PRESTIGE INSURANCE AGENCY INC.

Principal Place of Business Mailing Address

6169 JOG RD 6169 J0G RD

SUITE A14 SUITE A14

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

TGO A

03152005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0685319 Not Applicable

) ! $8.75 acditional
5. Certificate of Slatus Desired O Feo Required

6. Name and Address of Qurrent Registered Agent

RAMCHARAN, DEODATH L
8169 JOG RD #A-14
LAKE WORTH, FL 33487

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
- sthe abligations of registered agent . . - - -

- - . - vl

- SIGNATURE

Signature, typed or parted narme of regstéred agent and tile f applicable. . {NOTE: fegstered Agent signature required when renstatngy DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS i

TITLE | psTD

NAME RAMCHARAN, DEODATH L
STREETADORESS | 6169 JOG ROAD SUITE A214
CiTy-ST-2IP LAKE WORTH, FL 33467

e
NAME

STREET ADDRESS
TITY-ST-21P

SME L e e
NAME

STREET ADORESS
BITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITy-ST-2

SITE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE ’ Lo
NAME

STREET ADDRESS
| Trv-srae

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0 ). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to_exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmept with an address, with all @ ike empowered.
05'711‘ D F;Q(}‘féé y/:%

SIGNATURE: { '-
SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIAECTOR DmeL —erDaytime Phong &




