2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name »

FLORIDA INSURANCE DEPOT, INC.

DOCUMENT # P98000053574

Principai Place of Business

13100 STATE ROCAD 84
DQVIE FL 33325 .
u

Mailing Address

13100 STATE RCAD 84

DAVIE FL 33325
us

2. Princtpal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90032 005 ***150.00

T

|l

I

ASIN, ARLENE
1920 SW 87 TERRACE
FT. LAUDERDALE FL 33324

Sulte, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0880893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. Yyped or prnied name of registered agent and titie if applicable

(NOTE: Registerea Agent signature reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | 1R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete | L [ change 3 Addition
NAME ASIN, HERMAN NAME

STREET ADDRESS | 1920 SW 87 TERRACE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33324 CiTY-57-2IP

me ST R Delete TiILE [ Change [ Addition
NAME ASIN, ARLENE NAME

STREET ADDRESS (1920 SW 87 TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE Fl. 33324 CITY-ST-2IP

TILE VP O pelete THLE [ Change [ Addition
MAME 7777 [DOWNEY;ROBERT  — - — Tt NAME - ComT

STREET ADDRESS | N.W. 4333 115TH AVE. STREET ADDRESS

CITY-57-2IF CORAL SPRINGS FL 330865 CITY-5T-2P .

TTLE 3 pelete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-57-21P )

TITLE [ Delete TILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e BXgcutephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




