2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000055669 Mar 24, 2005 08:00 AM

1. Entity Name
ADMIRAL INSURANCE, ING. Secretary of State

Principal Place of Busingss _ Mailing Address

17340 NW 27TH AVE. _ 345 SWW 66 AVENUE
MIAMI, FL 33056 : PEMBROKE PINES, FL 33023

AT

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-
65-0764400 Not Applicatie
0 $8.75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent I ~

BERNARD DODDO CPA . DO N (-)T WRITE

5725 SW 112 TERRACE

COOPER CITY, FL 33330 '. ' IN THIS SPACE

8. The above named entity subr_rijts this statémeh:}ar tf?earpose of changing its régistered coffice or registezed agent, or bath, in the St;te af l;'lérlda. [ am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE I . ;
(NOTE: Registared Agent signature required when reinstating} DATE

Signatura, typed or prinlad nama of registered agant and ttle If applicabla,

FILE NOW!I! FEE IS $150.00 8. Election Carnpalgn Financing $5.00 may Be
After May 1, 2005 Foee will be $550,00 Trust Fund Cortribution. (1  Added to Fees

10. OFFICERS AND DIREGTORS | A . T

TTLE PSD

NAME LAVECCHIA, ANGELC R
STREET ADDRESS | 345 SW 66 AVENUE N
orv-sr-2¢ | PEMBROKE PINES, FL 33023 ) ; Uri iy p4355

TmE VPD T T AR -009 150, 00

NAME LAVECCHIA, SUE £ T T T
STREEY ADDRESS | 345 SW 66 AVENUE
CITY-ST-2P PEMBROKE PINES, FL 33023

TITLE

STAEET ADDRESS L pQ—N—OT WB'IE

CITY-8T-ZIP

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. [ hareby certify that the information supplied with this filing does nat qualdy for the exemption: stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ap adgdress, with al! other like empowered. .
%A/ FosLn/- 27937
I

Hata Daytime Prcna #

SIGNATURE:

NING OFFICER OR DIRECTOR




