2005 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT ~Jan 07, 2005 08:00 AM

DOCUMENT # V21494 Secretary of State

1. Entay Name

DIGIORGIO INSURANCE, INC.

Prncipal Placa of Business— - . Mailing Adaréss

7820 N UNIVERSITY DRIVE 7820 N UNIVERSITY DRIVE
TAMARAC, FL 33321 U8 ) . TAMARAC, FL 33321 US

W

01042005  No Chg-P CAZED34 (10/03)

DO NOT WRITE IN THIS SPACE =T ForTegFar

65-0618165 Not Applicable
- i ; $8.75 adanional
5, Certficate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

DIGIORGIO, MICHAEL B _ DO NOT WR’TE

7820 N UNIWVERSITY DRIVE

TAMARAC, FL 33321 R IN THIS SPACE

8. The above namad antily subimits this stalement far the purpose of changing ils registered office or registered agent, or both, in the State of Forida. [ am farniliar with, and accept
Ihe obligations of registered agent.

SIGNATURE il - — —
Sighature typed oF prirled name of registerad agent and ifte ! appliable (NOTE Regisrered Agent sigralLre e dred shen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
18, ~ CFFICERS AND DIRECTORS !
TIiLE D o T T
HAME DIGIORGIO, MICHAEL )
SIREETADDRESS | 7114 NW 70 TERRACE ) -
Gty ST 2P PARKLAND, FL 33067 . o Uﬂi‘!@jﬂi ?3?53 -
LE ST - ) - | BL}U?J"US"BDDE&“B&! 150, Dﬁ
NAME DIGIORGIO, MICHAEL

STHLE) ADORESS | 7114 NW 70 TERRACE .
Clty. S1-2P PARKLAND, FL 33067 T

{13
NAME

STREE] ADBRESS DO NOT WRITE

Cty-S1 2P

i | | IN THIS SPACE

RAME
SIRLLI AGDRESS
Ciiy sf 2p

g

HAML

SIRELT ADDRESS
Clly-81-2iP

TLE

NAME

SIRELT ADGRESS
Uiy st e

12, 1 hercby certify that the information supplied with this filing does not qua‘lify for the exemphon stated in Secticn 119 07}3)(!’), Florida Statutes, 1 further certify that the information
Indicated on this reportor supplemantal report 1s tue and accurate and that my signature shall have the same legal elfect as f made under cath, thal [ am an officer or director
of the corporation or the recgwer or rusiee empowered o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if

changed, of on an atlachjry;?wi" c:fjjhke empawerad ‘
SIGNATURE: ehael DiGiorci {-4-05 J5Y-721-4959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER QR DIRECTOR U N Dayiene Plone ¥




