2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} _ FILED

DOCUMENT # $22130 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
&LéIANCE MARINE RISK MANAGERS OF FLORIDA,
Princrpal Place of Business - Ma{li-n-g Address
901 SE 17TH 8T 901 SE 17TH ST
STE. 209 STE 209
E‘g LAUDERDALE FL 33316 UFI'S LAUDERDALE FL 33316
i R e AT ARGt
Suite, Apt. #, etc. B Sunte, Apt # elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number ) ) Apphed For
65-0245805 Not Appioable
e Country Zp Country 5. Certificate of Status Desired =® geﬁe.gglﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
3]6%" Eshé’ PT%DS'IE Strest Address (P.0. Box Number is Not Acceptable)
STE 209 -
FT LAUDERDALE FL 33316

Cily FL -éxp Cede

8. The above namead entity submits this statement for the purpese of changing its registersd office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SHGNATURE ————

SGRATD, ped B HHMEY name o FEQITIEISE Ahent anh WWe # apicab’e [NOTE Registered Agant signature requiired when reinstating} DATE .

FILE NOW!!! FEE IS $15000 . .
A 8. Election © Fi
Aty 1, 208 Fop il e 55000 Cocien Saoamnoarcns - $5.00 sy 20

Make Check Payable to Florida Department of Siate '
10. ' ~ OFFICERS AND DIRECTORS 11, 2 DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE vD T Defete THLE [ Change  [J Addaion
NAME ALLEN, DAVID F. HAME R
STREET ADDRESS 901 SE 17TH ST., STE 209 STREET ADDRESS . HOGCEIOL4 G2,
o-s-2¢ |FT LAUDERDALE FL OTY-51- 2 el 12/ BA-g00 -0 1588
TITLE PD [ Detete TITLE [Jchange  [] Adadtien
NAME SILBERMAN, FREDRICA ' NAME
STREET ADDRESS | 1400 OLD CCUNTRY RD STE 307 STREET ADORESS
CITY-ST- 21 WESTRURY NY CITY -57-7F
TWF VD 3 pelete TLE [JChange [ Addition
NAME DERAQLA, VINCENT F. ' NAME
STREET ADDRESS | 1400 OLD COUNTRY RD STE 307 STREET ADDRESS
CITY-ST-2IP WESTRURY NY - CITy- 7. 2 .
TITLE [T Deiete THLE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Y -ST-21p o { cvvestze L
TILE [ oelels TINE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-5T-2IP 7 )
THLE 1 Delete TIME T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-$T-1P Cify-S1-21p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this repart ar supglerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivepdr trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 111§
changed, or on an attachment

ith an address, with al} r like wared
SIGNATURE: _Zacsnl ?/ /Q ﬁ“'éx . R/ ed ($7/¢) 333 -Toon

/SIGPG.RTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Dayfime Phone #




