2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # S01495 ' TER Secretary of State

1. Entity Name
SCQUTHEAST INSURANCE BROKERAGE COMPANY

Principal Place of Busingss Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
1200 1200
it e L
04282005 No Chg-P CR2ED34 {1 0/03)
DO NOT WRITE IN THIS SPACE PR ronied For
598-3031701 Not Applicable

Fee Required

. Certificate of Status Desired X $8.75 Additional

5. Name and Address of Current Raglisterad Agent

5 ALHAMBRA PLAZA. SUITE 1200 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

the obligatiorls—?gistered agentM M ) Q—Q/
' 200 S
SIGNATURE 77 /-) i( 7 4

Sighalure, Iyped cr Prined name of regisiored agent and hlio ¥ appiican’e. {NOTE Ragrstared Agans signalura raguinig whan rainstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contributian. O Added to Fess
10 QFFICERS AND DIRECTCRS [ - ' s
1MLE DP3T - - . .
NAME ANDERSEN, THOMAS D
SIREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1200
om-si-2¢__| GORAL GABLES, FL 33134 _ 000350108 -
L D 05/02/05-800591-022 158,75
NAME MENDOZA, ROSA G.

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1200
GITY-§T.2IP CORAL GAELES, FL 33134

TITLE
NAME

amsan DO NOT WRITE

" ’ IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-51-2IF

TITLE

KAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certity that the information supplied wiith this filing does not qualify for ‘he‘exemptio'n stated in Section 119.07(3){7}, Florida Statutes, | further certify 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 oathy; that | am an officer or director
of the corporation or the recerver or trustes smpowsred to exscute this report as required by Chaptler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmymhsr like empowegred. / 3(}_{‘ —
} o —r —
SIGNATURE: _ 7% g @wéuﬂﬂ/ _ 7/7/ _ _74:’/2935 328-00 1/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~ Bate Daytima Phane ¥

Thomas L. Aaocases



