FILED
2005 FOR PROFIT CORPORATION | Apr 18,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # V44982 * Secretary of State

1. Entity Name .
ROEBUCK ASSOCIATES INSURANCE EXCHANGE, INC.

Principal Flace of Businass . Mailing Address

7879 PINES BLVD. _ 7879 PINES BLVD.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

— — VAN RN IATREAREN

02232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RpeTTr

65-0340289 Not Applicable
" . $8.75 adational
7 57 Certificate 9f_Slatus Dzﬁsnrad O Fee Roquired

B Name and Address of Current R_aglsteret B T

ROEBUCK, NORMAN . DO NOT WRITE

7879 PINES BLVD, -

PEMBROKE PINES, FL. 33024 . ‘ C IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, wa;J or prinled nama ui r;g-sl:ad aLmlanL!E H‘ apuficahlg. fN‘DTE RelﬁinléodlAgem sgnae reguirad when reinstabnq) ) _: . . DATE ) -
9. Elgction Campaign Financing $5.00 May B HOD0003] 2R22
FILE NOW!I! FEE 1S $150.00 =00 ay Be . : it g Sl . .
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [J  Addedio Fees A1 e 0e-a01 8024 150,00
1o, T R T ICERS AND DIRGCTORS T '
e pPs - T -
NAME ROEBLICK, NORMAN

STREET ADDRESS | 7879 PINES BLVD.
cry-s-2¢ | PEMBROKE PINES, FL

{1113 T -

NAME ROEBUCK, NORMAN
STREET ADDRESS | 7879 PINES BLVD, .
ore-st2¢ | PEMBROKE PINES, FL . D ———— - -

Tme v
NANE ROEBUCK, TODD

STREET ADBRESS | 7879 PINES BLVD, -
a-st2e PEMBROKE PINES, FL L i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

CITY-ST-2IP _ ,
== e z P vamimen - — e e W T v .

12. | neraby cerliify that the informgtion supplied with this fiing does not qualify for tha exemption stated in Saction 1 19.W§3)(D. Florida Statutes. | further cartify that the informaticn
indicatad ot this report or spfplamental report is trus and accurate and that my signature shall havs the same logal effect as if made under oath; that | am an officer or director
of the corporation or the rgddiver or trustag empowgred to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altag nt with an addrass, with alj other e ampowered.

Nownw! RoepUK  Hrc/ar” Gy 058300

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR , Daytme Fhane #

= o [ s 5

SIGNATURE: _




