2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P96000067798 Y Secre,tary of State

1. Entity Name
THE INSURANCE ASSOCIATES OF THE PALM BEACHES, 02-21-2005 90086 002 ***150.00

INC.

Principal Place g#Business - Malling Address
23 COMMODORE PLACE\ 4521 PGA BLVD
PALM BEACH GARDENS 3418 PMB 41
v PALM BEACH GARDENS FL 33418
4
7 / aHME
Suite AD #, etc. Suite. Apt. #, elc. 1st MOOHE CR2E034 (10’04)
2 g
Cny & State City & State 4. FEl Number Applied For
ﬁ%’ P M 5[’7%/ Z 65-0698705 Not Applicable
' Zip Cauntry Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O
?3 9.. V4 J’ UJ" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EGEVAT(') EZRAG _ Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD
PALM BEACH GARDENS FL 33418
o City FL Zip Code

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

.‘!he obligatlon?!'alster d agent.
SIGNATURE /‘2 yA, /ﬁ @ [d}b/ /éﬁA Lo S
: TE

Sgnalura tvped of prnted narne of registered agent and wila +f apphicable {NOTE. Registered Agent signatura raguired when renstating)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . ]  Added to Fees

B . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Lo 1 Detete e PRES 17 E~r T .‘%Change [ Addition
NAME “ |HARVIN, EZRA G NAME -~

, ,L/ oHE,. 77-£ &

STREET ADDRESS | -RE-GOMMODORE L STAEET ADDRESS | # 719 vs ,7 h W/ / vs 2 é
cy-sT-2F  1PALM BEAGH-EARBENGFL-33410- are-st-we | py, f) g é[ Q 27 :A ~ 23 o8
THLE 7 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP
TILE _ 1 Datete me . . .. ] Change [} Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE {0 Delete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CIY-S7-2IP
TITLE O pelete TITLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIfY-ST-2IP l_CITY-SI-ZJP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is rue 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 corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an att; nt with an gddress, with alf other like empowered.
SIGNATURE:g-ﬂ St (L Roer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




