. 3004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P97000053284

1. Entity Name
P DV INSURANCE SERVICES, INC.

Jul 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

2541 NOB HILL RD. #208
SUNRISE, FL 33322

Maillng Adcress

2547 NOB HILL RD. #208
SUNRISE, FL. 33322

AR RN

07042004  No Chg-P CR2E034 (10/03)
DO NOT WR ITE lN TH |S S PACE 4. FEI Number Apphed For
65-0760593 Mot Applicable
5. Certificate of Status Desired (| 'Eeae‘gil‘;f:g{"“‘“

6. Nams and Address of Current Registersd Agent

VALLE, PATRICIAD
2541 NOB HILL RD. #208
SUNRISE, FL 33322 -

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE —— — —_— S —
Signature, typad or printed nama of rogistared agent and litks il applicable. {NOTE, Regislorad Agent signature raquired whals 18insiatiog) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be In accordance with s. 607.193{‘2}?}. F.5. the

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, __OFFICERS AND DIRECTORS l
TILE o
NAME VALLE, PATRICIA D
STREET ADDRESS | 2541 NOB HILL RD. #208
cry-sT-20 | SUNRISE, FL 33322 ) . }jl.‘l[}{}ﬂ L4428 .
ME 0708/ 4 -30008-01 ¢ 1=0.00
NAME
STREET ADDRESS
CiTY-ST-2P
e ) o
NAME
STREET ADDRESS
cy-ST-2P DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY- 57-21P

THLE

NAME

STREET ADDRESS
ChyY-ST-2P

TiE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby ceri'rfz that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?{3){]}, Florida Statutes. | further certify that the informatioﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation of the receiver of ttustee empawered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered,

SIGNATURE:

(2e) M9 b-%na o

Dayime Phone &

—_—

SIGNATURE AKD TYPEL OR PRINTED E OF SIGNING OFFICER OR DIAECTOR

273/ 0444
7 j Date




