FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

_ANNUAL REPORT

Secretary of State

DOCUMENT # J32780
1. Entity Namea
REGENCY INSURANCE BROKERAGE SERVICES, INC.
Principal Place of Business ) Mailing Address
217 E HALLANDALE BCH BLY PO BOX 180
HALLANDALE, FL 33008 HALLANDALE, FL. 33008-0190
01032005 No Chg-P CR2E034 (10703}
DO NOT WR'TE lN TH Is SPACE 4. FEI Number Ep‘p"gd For
59-2725793 . [Nt Applicabla
o R Cortificate of Status Desired Cl gfegfq L;lklgd;ﬁonal

5. Name and Address of Current Registerad Agent

?l?“é?ﬁﬁﬁﬁgifé‘em BLVD. DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

—
- " T e I e e S e
ity gt L — 2 — R e S

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registared agent,

SIGNATURE . — - . ) .

Signatura, typad orprimod name of registared agent and titk If applicabla, {NOTE. Heuht(ered Agent ﬁg@r- reguined whern reinstating) B ) DATE .
LE N §. Election Campaign Finangcing $5.00 may Be
ARST May 1, Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. " OFFICERS AND DIRECTORS ] ) -

mE P

MAME RIEMER, STEFPHEN L.

STREET ADORESS | 20143 NE 19TH PLACE

CITY-5T-2P NORTH MIAMIBEACH,FL . ) T — o JU;‘“;Q{}QQL:JGIEB

Tme (/0370580058017 150,10

NAME

STREET ACDRESS

omY-$1-2 e

TLE

HAME

v _ A e DO NOT WRITE

e i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-27 . oo mermmm. o e

TRLE

NAME

STREET ADDRESS
CITY-57-2P

TMLE
NAME
STREET ADORESS
CITY-57-ZP e

PR e au S

12. | hareby cortify that the information supplied with this ﬁllng doas not guality for the exemption stated in Sacton 119.07%3)(:), Florlda Statutes, 1 further certify that the information
indicatad on this report or supplemenigl repert is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o exgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

of the corporation ar the receiver ¢
changed, or on an attachment | other like empowared,

SIGNATURE: Een L. M5 e £ é [0S TSRSy 2L
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5tas ampower:
an address, wi




