2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) I FILED

DOCUMENT # P00000012575 Feb 23, 2004 08:00 AM
1. Sty Name Secretary of State
AAAAA INSURANCE AGENCY, INC.
Principal Place of Bus:nesé ‘Maﬂing Addrass
7411 SW 86 ST PO BOX 347826
MIAMI FL 33143 CORAL GABLES FL 33234
R I R A
Sutte, Apt. #, elc. Suike. Apt. #, elc. - = ’ MOORE CRPEO24 (1 1‘,'03)
City & State City & State — 4, FEl Number ] Apm;ea For
65-0982755 Net Apglicable
Zp Countey 2p Countsy 5. Certificate of Status Desired O ?i'z‘esq L‘:f:;m“a’
6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registered Agent
Name ’
#‘Eﬂs-sr&i ggsg-:-_p\ - o T Street Address {P.O. Box ;\lumber is Not Acceptabie)
MIAMI FL 33143 -
o A . FL 7 Co;j;e- R

B. The above named entity submits this staternent for the purptse of Chaﬁgingrils registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept ]
the obligations of registered agent.

SIGNATURE e o i
Swgrianre, Wped or prmad name of regsiaren agent and tive § appicabla {NOTE Registared Agent 5~nna|ura_ requires! when ranstating) e ﬂA‘I’_E ] . .
' Wi FEE 1S $150.0¢
FILE NOW!!! FEE'IS $150.00 A 9. Electon Carnpaign Finareing $5.00 May Be
After May 1, 2004 Fee will be $550.00, e Trust Fund Contribution. 0 Addied to Fees
Make Check Payable to Florida Department of State
10. OFFICEFIS AND DIHECTORS N 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete HTE O Crange 3 Addition
NAME ACOSTA, GISELA NAME
STREET ADORESS | 7411 SW 66 ST STREET ADGRESS L-I' %&U%% Lh
ey ;
CTHSTZP | MIAMI FL 33143 o _ CiTY - ST 28 B2r234 —oll] ‘353 150, : ﬂq i
TITLE ™ [ pelate ik Ei Cnange  [J Addition
MAME BENITEZ, ISABEL B HAE
STREET ADDRESS § 7411 SW 66 ST STREET ADDRESS
amy-ST-7e (MIAMI FL 33143 o CTY-57- 2P 7 L
e {J Delele TITLE [Jchange [ Addltlon
MNAME NAME
[ SIREET ADDRESS STREET ADDRESS
GITY- S7-2P _§ owrstze . L
TiTLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ClTY.S7-2IP . o
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STALLT ADDRESS STREET ADDRESS
CiTy-S1-2F . B EiyY-S1-2P A .
TITLE O3 petete TILE [.]Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST.2IP
12. | hereby certify that the information supplied wuth this f;lm does not quahfy for the exemption stated in Section 119.07(3){i), chnda Statutes. | further certfy that the |nf0rmanon
indicated on this report or sup| tal report is true and accurate and that my signature shai have the same legal effect as if made under cath, that { am an officer or director

of the corporation of the recepfer of frustee empowerad to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme; twn n address, with all ather like empowered.

SIGNATURE: /“/;mm HeostA  Kraloy 305 Lelp T - ’?”7!7

N __~EIGRATURE ANMD TYPED OR PHINTED NAME OF SIGNING GFFICER Oft DIREGTOR Date Daylime Prore #




