2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT

DOCUMENT # P93000055059

1. Entity Name

EXCELLENCE INSURANCE BROKERS INC.

Principal Place of Businass

Mailing Addrass

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90182 022 ***158.75

JU0Z3b4Y

9307 SW 56 ST 9301 SW 56 ST

SUITE G SUITE 6

MIAMI, FL 33165 US MIAMI, FL 33165 US

R S NG ANER T
Suite, Apt. #, etc. Suite, Apt. #. etc. 02262005 Chg-P CRRE034 (10/03)
City & Stata City & State 4, FEI Numbaer Applied For

7 65-0469534 Not Applicabla

Zip Country Zp Country 5. Certificate of Status Desired [ E.: ;’fq m;maa!

6. Name and Address of Current Ragistered Agent

7. Name and Address of Naw Reglstered Agent

ALVAREZ, MARCOS A
3700 SOUTHWEST 130TH AVENUE
MIAMI, FL 33175

Namae

Street Address (P.0. Box Number ia Not Acceptable)

City

FL I Zip Code

8, The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!onda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af ragistered agent and titie if applicable.

(NOTE: Registared AQeni sigries raquired when renstating} -

DATE
FILE NOWII! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Foas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delets TmE i [ Change 3 Addition
NAME ALVAREZ, MARCOS A HAME !
STREET ADDRESS | 3700 SOUTHWEST 130TH AVENUE STREET ADDRESS g
CITY-5T-2P MIAMI, FL 33175 CiTY-57-2P g
TImE O Detete TME ! O Change [ Addition
NAME NAME ! :
STREET ADDRESS STRZET ADDRESS :
CITY-5T- 2P * ) omseze )
e O Detete THLE 1 - OCrange [ Addtion
NAME MAME ‘
STREET ADDRESS STRZET ADDRESS
oAY-ST-2P Cy-§1-2p }
TME O Delete T ¢ O Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS L
ciTy-S1-2P cy-ST-2P .
LT 7 Delete CTME——— .- [ Change [T Addition
NAME B — NAME 3
STREET ADDRESS STREET ADDRESS ;
CIFY-5T-2P CTY-ST-2P it
Tme [ Deletn me o [ Chenge [T Addition
NAME NAME '
STRAEET ADDRESS STREET ADDAESS !
CATY-ST-2P ﬁ CTY-ST-ZP ;a2
1 ol

12. | hereby certify that the information supplipd wnth f
indicated on this repert or supplemenis
of the corporation or the receiver or
changed, or on an attachmani-

SIGNATURE:

jkd"empowered,

Gr tha exemption stated in Section 118.07{3)(i), Florida Statutes. | further cemfy that the information
aperthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biocic 10 or Block 11if

/””ﬂzw{of

105-T729- I/%

Daytime Phone #

- A1



