FILED

2004 FOR PROFIT CORPORATION | Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # S47266 01-12-2004 90002 041 ***150.00
1. Entity Name
STANDARD PREMIUM FINANCE MANAGEMENT
CORPORATION
o

Principal Place of Business Mailing Address - q qu u U b 1 u
16155 SW 117 AVE 16155 SW 117-AVE
BAY B-15 BAY B-15 .
MIAML, FL 33173 US MIAMI, FL 33173 US ,
e SR (G OGIAAD AR CAR AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

Gity & State City & State . 4. FE| Number Applied For

65-0259290 ' Not Applicable
20 Country Zip - Counlry 5. Centficats of Siatus Desied [ fi!gg‘ Addtional
6. Name and Address of Current Registered Agent— - =7 Name and Address of New Reglatered Agent——=—e= oo |
Name
BOATWRIGHT, LEONARD
16155 SW 117 AVE Street Address (P.O. Box Number is Not Acceptable)
STE. B-15 '
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity 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 agenl.

SIGNATURE
Signature, Ivped or printsd name of registered agent and tite if spplcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE I@ 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe a $550.00 Trust Fund Gontribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b O Delete MLE O change [ Adaition
NAME CAREY, GREGORY NAME
STREETADDRESS | 9625 DOMINICAN ! STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P P
TIME D O ekt TILE Ds i change  J Addition
NAME BOATWRIGHT, LEONARD M JR NAME BOATWRIEHT, LECWALD M IR
STREET ALDRESS. | 15410 SW 84TH AVE sweavress | a1 @ = w §UF = AVe
oY-5T-ZP | MIAMI, FL oTY-§T-7P Wiawm! , EL- 53183
e fPD. I cOpeee . Ame | PD - (R Change [ Addition
NAME KOPPELMANN, W.J, NAME KOPPELJQA'A)M ; ICCT G~ e -
STREET ADDRESS | 13250 SW 96 STREET SRETAES | 39 20 Sw il S+,
CITy-5T-2P MIAMI, FL. 33186 ' CITY-5T-2P W AW, FL. 32 8 (A
e s i etets me ) O Change [ Addition
NAME OCEJO, ISABEL E ' NAME
STREET ADDRESS | 660 SW 57 AVE #22 STREEY ALDRESS
CIy-51-2P MIAMI, FL CITY-§T-2IP )
TILE D [ oelete TIME [0 change [ Addition
NAME JACOBS, RONALD NAME
STREET ADDRESS | 3950 N. 43RD AVE STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL CITY-ST-21P
TIMLE D [ pelete TILE DT ﬂChanga [ Addition
KAME TAPPIN, ANTHONY R NAME TAPAIN , A MTHeNd R
STREET ADCAESS | 541 SUMMER MESA DR STREETADDRESS | g0 & Jmmen_uesa da.
ory-sT-2P | LAS VEGAS, NV 89134 CITY-s7-2IP LS YERRS NV §913Y

12. | hereby csnig that the information supplied with this ﬁIing doas nat qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the recejygr or 3xptes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach j address, with all other like ampowered.

SIGNATURE: WILLIAW I K 9PPLmMAnA) //(/2@3 (301) 97/-8%6/

E ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phane #

™ 3




