-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9900000658 - Mar 04, 2005 08:00 AM
- Entty Name S Secretary of State
FINANCIAL INSURANCE EXCHANGE, INC.
Principal Place of Business . wMailing Address
5319 U.S. HWY 18 §319 U.S. HWY 18
NEW PORT RICHEY FL 34652 NEW PQRT RICHEY FL 34652
S TR AR Em
Suits, Apt ¥, etc. Sulte, Apt, # ete. ' 1st MOORE CR2E034 (10/04)
City & Stae T City & State 3. FE| Numbar ~ Appled For
Rp— . 59-35651225 Not Applicable
Zip Country Zip Country 5. Ceytlicate of Status Desired OJ ?ﬁgﬁi&fgi“"a’
6. Name and Addrass of Current Rggi;tered Jig'l;nt _ 7. Name and Address of Now Ragistered Agent - -
Name
¥;§:}CE£%LLEEBBT¢/BO#22S Street Address (P.0. Box NumEer is Not Acceptable)
NORTH REDINGTON BEACH FL 33708
City ' B - FL l Zip Code

8. The above named entity submits this staterﬁrent'for 1r19 purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - L _ 7 o _ o
Sigratute, vpod or prnled name o registared agent and tifa i appheable {NCTE Registetad Agant signaiwe requited when rainslatng) DATE

FILE NOW!Y FEE IS $15000 . . .
" After May 1, 2005 Fee Will Be $550,00

Make Check Payabls to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _:.:.; DEFICERS_N_\H_D,DIRECTORS A I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

UILE vp 7 Delete 1LE [J change ~ [1 Addilion
NAME LUBRANG, VINCENT NAME

STRIFT ADERESS [ 17105 GULF BLVD, #225 STRELT ADDRESS

crv-51-7i0 - |NORTH REDINGTON BEACH FL 33708 iy sI- 2 o -

e [ Detete niLt Uoo0on25s0843 [ change ] Addition
NAME NAME 03/04/05-80028-002 150.00

STREET ADDRESS STREET ADDRESS

Ciry-s1 ap o CITy-S1- 2P . ‘
TILE {3 pelete i [ Change [} Addition
NAME w NAME

SIREET ADDRESS SIRFET ADDRESS

ClFY-ST-2P _ CITY-51- 2P )

TITLE 1 elete Wik [} Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ory-§T-2p i S CITy-51- 29 _

]Il [T Detete lite [ cChange [} Addition
NAME HANME

STREET ADORESS STREET ADDRESS

ciry-sT-2IP . ) ) _ CHY §1 #F )

1iLE LT pelete IMte TTotange [ Addition
NAME NAME

STRLET ADDRLSS STRPET ADIDACSS

Gily-si-7p ) _ i Y- §1-2p

12. | hereby ceru‘\fr\ that the information supplied with this fil g does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certifytifat the tnformation
indicated on this report o supplemenial report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | amear officer or director
of the carporation or the receiver or rustee empowereﬁl to execute this repert as requirad by Chapter 607, Flerida Statutes; and that my name appears in Bbck 10 or Block 11 if

i oth
F 2

changad, or on an attachment with an address, wit

SIGNATURE:

Daytena Fhong #




