FILED
Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P98000072896 (02-03-2005 90035 035 ***150.00

%. Entity Name

INSURANCE GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business

1835 § PERIMETER RD
STE 165
FORT LAUDERDALE, FL 33309

Mailing Address

(/0 BLAKESBERG & (O CPAS

951 SW 4TH AVE

BOCA RATON, FL 33432-5803

40011766

i ARt &, ete Suits, Apt. #, st 01132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0858810 Not Apglicable

2i o Zi i .

? Caurtry P Country 5, Certificate of Status Desired [ $8.75 additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILL!AM, BLAKESBERG
951 SW 4TH AVE
BOCA RATON, FL 33422-5803

Street Address {P.0O. Box Number is Not Acceplakle)

City

FL { Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE R
Signaturs. lypet or printad name of rogistered agent and title il applicable. (NOTE: Aegistarac Agen! signatura raginred when renstating) DATE
- - FILE NOWI- FEZ45 §150.0C .| 9 Election Campaign Financing '$6.00 MayEe |- . -
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TINLE (Tl Change ] Addilion
NAME FEINMAN, STEVEN HAME
STREET ADDRESS | 1835 S. PERIMETER STE 165 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE, FL. 33309 CITY-ST-2IP
e G pelete T DCcthange [ Addition
HAME NAWE
STREET ADORESS SIREET ADORESS
CITY-§1- 2P ciTy-5T-2P
TILE (3 petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CciTy-$T-2P
TITLE ) Dolete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-2p CiY-ST-ZP
e == - = T DOoeme me—~— [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2P CITY-5T-29
TILE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21p CiTY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al Ihe corporation of the receiver or Lrustes g fed 10 execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or on an attachmeant with an ag 1h all ol ‘empowaraed.
SIGNATURE: ﬂ‘ﬂ.‘ - l 2// /.,/ L~ e~ 3
PRESIDENT Date Daytimo Phono §

A T R PN




