FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000072769 02-16-2004 90047 014 ***150.00
1. Entity Name
ALLSTAR INSURANCE AGENCY INC.
Principal Place of Business Mailing Address —mersmsrTT T
SBO2MNENB-AENGE 9B02-NE-ZNB-AVENDE-
HIAM] SHORES F1—33435-
e v A A
12120 _5ICAYNE Alupl 2120 Biscayne B,

Suite, ApL. #, etc. Suite, Apt. #, etc. / 02122004 Chg-P CR2E034 (10/03)

Cipy & State City & State 4, FEl Number Applied For
NofTy S rhm, £L oery MY 1B, FL 36-4383393 Not Appicable

ZI‘% 5 / 8 / Co]ust% De le3 3 I g / Couniry D ﬂDe 5. Certificate of Status Desired O gg‘;;’ssqﬁf:;t porel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_—— = — = == T Name = s = T -
MIER, MARIA L
9802 NE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMFSHORES. FL 33138
_— City FL l Zip Code

8. The above named entity submits this statemant 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 obligations of registerad agent.

[

SIGNATURE :
' Signature, typed o printed name of regrlered agent and tile if applicable. {NCTE: Ragistered Agert signatxe required when reinstating) DATE
S S
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
i .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Al Fniarfasiasl bl . . T I ] .. . . S .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dy T ' [T Detete TIMLE N [ ctange [ Adition
NAME MIER, MARIA 1 NAME tel vy
STREET ADDRESS | 5021 SW 196 LANE STREET ADDRESS
Liry-1-2P FT. LAUDERDALE, FL 33332 CITY-S1-7P
TME D 3 elete Tme Dcrange 3 Addition
SAME MIER, JOSE | NAME
STREET ADDRESS | 5021 SW 196 LANE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33332 CITY-ST-19
TMLE 3 peete TME O crange [ Actdition
RAME NAME
STREET ADDRESS, | s o . STREET AUDRESS
cirYy-5T-2P ' | cv-st-ze o e e T N |
TITLE 3 pelete e O Crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap CITY-ST-2P
Tme 0O vekete THE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7P
T O3 Detete TTLE [ Grange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rustes empowared tpyexa is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with all 6thie empowered.

SIGNATURE: £/ — S ﬂ/ﬁé’/h i /[,/ /é@m o?//z;'/ﬂgt éﬁ{ﬁﬂ-?@;f

'mm“smwmmmﬁnw{oﬁaﬁmmmoamon




