2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047794

1. Entity Name

PALM INSURANCE AGENCY, INC.

’

Principal Place of Business

410 N.E, 1687TH STREET
N. MIAMI BEACH FL 33162

Mailing Address

410 N.E. 167TH STREET
N. MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

66012133

il

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90553 001 ***300.00

I

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0928614 Not Applicable
o Country dp Country 5. Certificate of Status Desired (] 58'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= = - — - - —_—— = - - = Name M - - —_— e - = L=
g&mAERI'G%-%E STREET Street Address {P.Q. Box Number is Noi Acceptable)
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Make Check Payable to Flgrlga'Oepaf}ment ‘of Stat

3-{-05"
(NCTE. Registerad Agant signatute raquired whan reinslaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ’ O Delets TITLE [J Changes ] Addition
NAME COWART, M'LISS NAME
STREET ADORESS | 410 NLE. 167TH STREET STAEET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33162 CITY-ST-2P
e P I Delete TME [ Change  [J Addition
NAME COWART, LEE J NAME
STREET ADDRESS 401 NE 167THCT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331862 CITY-ST-2IF
TTE VP . e e e C-petate CIILE R - — — [ Change - [ Addition
NAME COWART, MLISS T NAME
STREET ADDRESS (401 NE 167TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33162 CIY.SI. 2P
TITLE I Delete TITLE Seqdary {1 Change Bﬁ'diiinn
NAME NAME anr\ Co»dﬂf""
STREET ADDRESS STREET ADDRESS Yol e 1 S
CIry-S1-2IP QIY-ST-7F M ot Miami ek o 23162
TITLE 1 oelete l TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7F
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-§T-21P CITY-SI-7iP

3105

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

30S-220-0330

SIGNATU R E: ‘&;ﬁ mmmm OFFICER OR DIRECTOR

Date

Daytrna Phona #




