2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V08603 Jan 12, 2004 08:00 AM
1. Enliy Name y

HUD l-TOMEOWNERS INSURANCE, INC. et Secretary Of State
Prncipal Place of Business ' Malling Adchess =

2605 E, ATLANTIC BLVD 2605 E, ATLANTIC BLYD

SUITE 213 SUITE 213

POMPANG BCH, FL 33082 US POMPANQ BCH, FL 330562 1S

AR AAEALNARTRAL TRAR A

01672004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE P FopIe

65-0312978 Not Applicanle
. ; $8.75 additonat
5. Centibicate of Status Desired 0 Fen anumé

5. Name and Address of Current Registered Agent

2605 £ ATLANTIC BLVD f DO NOT WRITE
POMPANG BGH, FL 33062 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changlng s registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of regisicred agent.

SIGMNATURE A — :
S, ired or pretesd niome of regisiered BGRNE and e f appivable. (HOTE Aegyatored AQErR signanure recired when 9 . paTE foow
FILE NOWI! FEE IS $150.00 $. Electon Campalon Financing $5.00 Moy Be
After May 1, 2004 Fea will be $350.00 Trust Fund Contribution I Added to Feas
. OFEICERS AND DIRECTORS i | B _
HiLe DPST
HANE COSTA, JOHN J

SiREECT ADDRESS | 2605 E ATLANTIC BLVD #213
ciy-51-2p POMPANC BEACH, FL 33062

tile
LELS

SIALET AOFESS ) Uﬂi}ﬂﬁﬁﬂgggzg e
CTY-57-29 b/13/704~B0000-022 150,00

Tiitg
HAME

e DO NOT WRITE

me IN THIS SPACE

Tk

NAME

STRLET ADORCSS
GiY-SY-2P

Ttk

HAMEL

STREET ADDAESS r
Oy -§7-2p N

12, | horeby cortily hat the Information supplied wilh fhis Ming coes nat qualify for the exemption stated in Section 118.07(3)[7). Florida Stahstes. | futther cerbly that the information
walcaiec on s teport or Supplemental repor is e and accurale and that my signatuie shall have the same fagal effect 2s i mace under cally, that | am an officer or director
of the corporation or the receiver or kustes empowered 10 execute this report as reguired by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, o5 on an atachment with an address, with al other like empowered.

SIGNATURE: z%% oy S o Loy

AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Cate Oaytme Phons &




