2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # v44982 ecretary of State
1. Entity Name
04-22-2004 90095 034 ***150.00

RCEBUCK ASSOCIATES INSURANCE EXCHANGE, INC.
Principal Place of Business Mailing Address
7879 PINES BLVD. 7879 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03)

City & State City & State 4. FEI Number Applied For

65'0340289 Not Applicabie
e Country, ap Country 5. Certilicate of Status Desired  [J gg-g?qg?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROEBUCK, NORMAN

7879 PINES BLVD Street Address (P.O. Box Number iz Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and iitle if appicabla, {NOTE. Registered Agent signature requirsd when reinstanng) DATE
. U FILE NOWN!.FEE IS $150.00 ** . - A . .
e D T R 9. Election C Fi
" piortiay 1,204 Fogwillb0 $55000 e S e g 3500 e
.'Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DPS . £ Detete TiE El Change ] Addition
NAME ROEBUCK, NORMAN NAME
STREET ADDRESS | 7879 PINES BLVD. STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL CITY-ST-7IP
TITLE T O Delete TITLE [ Change [ Addition
NAME ROEBUCK, NORMAN HAME
STREET ADDRESS | 7879 PINES BLVD. STREET ADDRESS
CITY-ST-27IP PEMBROKE PINES FL CITY-ST-2I
TITLE v O pelete e T} Change  [J Addition
NAME ROEBUCK, TODD NAME
STREETADDRESS | 7879 PINES BLVD. STREET ADDRESS
emy-sr-#f | PEMBROKE PINES FL CITY-ST-2P
TLE [ palete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O belete TmE [Jchange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmefit with an address, with all other like empowered.
SIGNATURE: a««,\ NokmAt _RoEBUCK ?‘A’g/nf/ 754 795 -&300

SIGNATURE AND TYFED COR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR Al Hate Daytime Prione #




