2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000067798

1. Entity Name+* =%

EICE INSURANCE ASSOCIATES OF THE PALM BEACHES,

Pancipal Place of Business

23 COMMODORE PLACE
PALM BEACH GARDENS FL 33418

Mailing address
4521 PGA BLVD

PMB 41
PALM BEACH GARDENS FL 33418

2. Prncipal Place of Business

3. Mailing Address

il

Suite, Anl. &, atc.

i

FILED

Feb 07, 2004 08:00 AM
Secretary of State

I

I

Suse, Aot #, eic. MOOCHE CR2ED34 (11/03)

City & Sate City & State 4. FEI Number Applicd For
) , o 65-0698705 Not Applicable

C .

zp Couniry Zp Uty 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Begistered Agent
Mame

HARVIN, EZRA G
PMB 410
4521 PCGA BLVD

i'jALM BEACH GARDENS FL 33418

i

Strest Address [P.O. Box Nuﬁbes is Mot Accepiaiie}

City

Zip Code

FL

8. The above named entity submits this statement for the gurpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familizr with, and accept

the ct¥igations of reglstered agent.

SIGNATURE

SIgnatara, tyied of printed cama of ragislated agent and Wia d anpicadle.

WOTE. Ragstergd Agant signature regured when seinstaling)

DATE

FILE NOW!! FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00 .-
Make Check Payable io Florida Department of State

8. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS ANG DIRECTORS IN ¢4

TITLE [y T Detese TITLE [ change [ Addition
HAME HARVIN, EZRA G NAME —

STREET ADDRESS | 25 COMMODORE PL STREET ADDRESS _ ﬂﬁﬂm}ﬂﬁwéf 4

oY -$1-2P 1 PALM BEACH GARDENS FL 33410 CITY-ST. 1P 02/09 (14~-30058-083 150.00 o
TITLE 1 petete TILE I Change  [(J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

OiTY-51- 7P ] Cry-§1-2IF .
THALE T} petete TRE (G change ] Addilion
NAME AR

STREET AGDRESS STREET ADDRESS

TFE-ST- 7P ETY.3T-29 B
HiLE [ osiste jits [ Change L] Additlon
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY -35-IP 4{ Iy ST-IF 3
TIE O Delete TIME [ change [T Addition
NAME MAME

STRECT ADBRESS STREET ADDRESS

CiTY - S1-Zip e o Y -5T-2IF ) _
mL [ Delete TLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

LIRY-ST.2P TITY -$T- 2

12. {hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Stattes. | further certily that the informaticn
mgicated on this repor or supplemental repart is trise and accurale and that my signature shall have the same fegal effect as If made under catn, that § am an officer or director
of the carporation of the receiver or lruslee empowered 10 axecute this report as requised by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biack 114

changed, or cn an a:taczvﬂgaddras with: ajf other Iike empowered.
SIGNATURE: . —7 7 ;U 5@

.
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

A=4 -0y

[

SE/-FYY-20

®Z

Daviime Prone A



