2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M47047

1. Entity Name

PROPER INSURANCE AGENCY, CORP.

Principal Place of Business

471 EAST 49TH STREET
HIALEAH FL 33013

Mailing Address

471 EAST 49TH STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91062 020 ***150.00

1 1

I

L

Suite, Apt. #, etc. MQORE CR2EQ034 (11/03)
City & State City & State 4. FEI Nurmber Apolied For
59-2787876 Mot Applicable
Zi Country Zip Country $8.75 additional

. ifi f i
5. Certificate of Status Desired O Fee Required

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, MARIA A

471 EAST 49 STREET

HIALEAH FL 33013

A

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hé oligations of registerad agent.

(MOTE: Registered Agent signature required when rainstaing) DATE

9. Flection Campaign Financing
Trusl Fund Contribution.

$5.00'May Bs
Added to Fees

i OFFICERS AND DIRECTORS I EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - {P [ Delete I TITLE [T Change [ Addition

Wi . [RAMOS, MARIA A NAME

STREET ADDRESS | 7499 W 34TH LN STAEET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-2IP

TITLE \' ] Delete e [JcChange [ Addition

NAME CEBALLQOS, JOSEFINA NAME

STREET ADDRESS | 7499 W 34TH LN STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-S1- 2P

TIME 3 Delete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S7-2IP CITY-ST-2IP

TITLE 7 Deiete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE {7 Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

ILE O vetete TITLE [ change [ Addition
! nAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CIFY-3T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Sy (305)64) - J6YS

E OF SIGNING OFFICER OR DIFECTOR

Date Dayume Phone




