I3

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED

Jan 28, 2005 08:00 AM

DOCUMENT # V37281

1. Entity Name
INSURANCE DESIGNERS, INC.

Secretary of State

Principal Place of Businass

4121 PARKER AVE
WEST PALM BEACH, FL 33405

Mating Address

4121 PARKER AVE

us WEST PALM BEACH, FL 33405

us

DO NOT WRITE IN THIS SPACE

T

01032005  No Chg-P CR2E034 (10/03)

4, FEl Number ) Applied For
65-0333083 Not Applicabia

5, Certilicate of Status Deslred i} $8.75 Additional”

6. Name and Address of Curr'epi.i:tegist'ered_ Agent
MONDQ, JOSEPH G

27 LAWRENCE LAKE DR

BOYNTON BCH, FL 33436

i e e e AL o mer T

Fee Required

o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpbse of chianging its regisiered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

tha abligations of registered agant,

SIGNATURE

Signature. frped or printed name of regisienad agent and tile if applicable

MNOTE Registered Agent sighanire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 gn
After May 1, 2005 Fee will be $550.00 Trust Fund Congribuiion.

9. Election Campaign Financing

$5.00 may Be
Added (o Fees

10, OFFICERS AND DIRECTORS — 1

PVT -
MONDO, JOSEPH G I

27 LAWRENCE LAKE DR

BOYNTON BEACH, FL

TITLE

NAME

STREET ADDRESS
Y -S1-27

TILE

NAME

STREET ADDRESS
CIvY-st-2P

Tme o S R
HASIE

STREET ADDRESS
6TY- 57-21P

e

NAME

STREET ADDRESS
CiTy-S1-21P

THLE

RAME

STREET ADDRESS
CITY-5T- 21

Tine

HAME

STREET ADDRESS
CITY-ST-2IP

01/ R ot =L

DO NOT WRITE
IN THIS SPACE

12, | hereby cerm%
indicated on Ul
of the corporati
changsd, oron

report or supplamental report i8 frue an

or the recgiver]

sg, with all ather tike empowerad

hat the infermatidn supplied with this ﬁlin’g does not qualify for (he exemption stated in Sectlon 1 19,0?@{:‘]. Flotida Statutes. | further cartify that the information
accurate and that my signature shall have the same lagal atie r
trustag empowerad to exacute this repornt as required by Chapter 607, Florida Statutes; and that rmy name appears In Block 10 or Block 111

ct as if made under oath; that | am an oificar or director

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

SHGHI'UFVND TYPED OR PRINTI

Daytime Phone 4

(AR



