n

FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

I

ANNUAL REPORT ecretary of State
DOCUMENT # P03000017881 0> 04-21-2004 90043 039 ***150.00

1. Entity Name
L & R INSURANCE, INC

Principal Place of Business Maiiing Address 9 4 0 5 8 7 2?
7

1060 FAIRFIELD MEADOWS DR 1060 FAIRFIELD MEADOWS DR

WESTON, FL 33317 US WESTON, FL 33317 US

P S R0 AR b
Suite, Apt. #, otc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

S éﬂ ;_/ a_g Z Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?8'75 Addltional
‘se Required
o= " §. Name and Address of Current Registered Agent ~ — — v =7 ™% 7. Name and Address of New Registered Agent T

Narne
RAFAELI, LIZABETH L
1060 FAIRFIELD MEADOWS DR Street Address (P.Q. Box Number is Nol Acceptable)
WESTON, FL 33317

City FLJ Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistared sgent and Lille il ppalicable, {NOTE: Ragistered Agent sigraiure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution, O  Added to Fees

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P CJ Delete TTLE ~ [Ochange [ Acdition

NAME RAFAELI, LIZABETH L NAME

STREET ADDRESS | 1060 FAIRFIELD MEADOWS DR STREET ADDRESS

CITY-ST-7ip WESTON, FL 33327 CITY- ST-2IP

THLE [ Delete TIME [ change [T Addition
* NAME : NAME

SIREET ADDRESS STREET ADDRESS

Cry-ST-71° CITY- ST-ZIP X
R B = Opam - — - - T " [OChage [ Addition

MNAME NAME

STREET ADDRESS - STREET ADDRESS

CIry-str-2Ip CITY-ST-21P

TITLE O pelete TIME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

e : © Doetes THi [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-s7-2Ip CITY- SF-2IP

TME O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-21P

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 075f )(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __X 4 ' f//ﬂ/dV I5Y-773-476 0

RE ’ND TYPED OR PRﬂTED NAME OF SIGNING OFFICER OR DIRECTOR /! Dée Daylime Phore #




