FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V21494

1. Entity Name -
‘DIGIORGIO iNSURANCE* INC.7.v
R EERLIA 5 Vol b Lt

[ Pl PR The I Sl S

Secretary of State

01-09-2004 90065 033 ***150.00

Principal Piace of Busingss

Mailing Address

Ti820 NUNERSITYDRVE . -« ... 7820 N UNIVERSITY DRIVE
TAMARAC,FL 33321 US— ~ = - TAMARAC, FL 33321  US
£ s B S AR AVCAR L TR R
Suile, Apl. #, etc. Suite. Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
* 65-0618165 Nol Applicable
ap - Country Zp Country 5. Certificate of Status Desired ()] $8.75 Additional
4 Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )}

DIGIORGIO, MICHAEL
7820 N UNIVERSITY DRIVE
TAMARAC, FL 33321

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entily submits this statement for the purpase of changmg its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE-" St v

! = | ' 1 n Slg \eture ty'ped an prlhled name of registered agent and hille of apolicable

{NQTE Registesed Agent sighature requised when reinstating)

DATE

L aTENT

Poapet T
~~~FILE NOWI! “FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S0 T T ede k- JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE~ oP [ Delete TiiLE O change [ Addition
NAME DIGIORGIO, MICHAEL NAME M\CLW-E«\ b 6 10" KO
STREET AUDRESS | BSOC NW 41 TERR sweeTAbREss | FEIE N W J0 Ter rece. New adden

2 Ths aiik
ciy-st-28 | COCONUT CREEK, FL 33073 CITY-§7-ZiP PQ,.\,:,\NMQ Flor dé, 3306 F
THLE sT [J Dalete THLE [ Change ] Addition
e DIGIORGIO, MICHAEL NAE m.c}\u/ ZD G or g
STREET ADDRESS | 6500 NW 41 TERR smeet aooness | FUIE N W JF0 Telftce Adns addn
any-s-2p | COCONUT CREEK, FL 33073 anvse Parklenk For ey 330LF B
TImLE 7 Delete TITLE 0 Change |:| Add tion
MAME - ] - - - TAME T =T e em— et e —
SIREET ADDRESS STREET ADDRESS
GITY-SF-7IP CilY-5T1-7IP
TITLE {1 Delete I1TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-sT- 2P CITY-5T- 2P
Tme [ detete ME [ Change [ Addition
NAME HAME
STREET AIDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2IP
TE T Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P ciTy-S1-7IP

12. | hereby cenity thal the information supplied with this filing does not guality for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further cerlify ithat the information
indicated on this report or supplemential report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or frustes empowered o executs 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 withfan a

ress, with all other In:meowered
cjn.c.:J\ b GtOf q 10

I/b/o&‘

9593214959

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Daytine Phone #




