004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # k82413

1. Entity Name

A AARDPVARK ALL ABOUT INSURANCE, INC.

Principal Place of Business

17891 S DIXIE HWY
MiAMI FL 33157

Maiing Address

17891 S DIXIE HWY
MIAMI FL 33157

2. Pnngipat Place of Busmess

3. Mailing Address

Suite, Apt. 4, elc,

FILED

Jan 27,2004 08:00 AM
Secretary of State

[

I

LD

Suite. Apt. 4, etc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number ] i Apphed For
65-0118856 | ot At
i Country &0 Countey 5. Cerficate of Status Desired M $8.75 addsionai
. Fee Heqmred
€. Name and Address of Current Registered Agent B e __ 7. Name and Address of New Fle_gts!ere:f Agent
Marne
LuGo, qHiees e —eee
4 161 4 Sw 169 TERRACE ereet Address {P.C. Box Mumber is Mot Acceptable) -
MIAMI FL 33157 -
Cty __Fl__"i'zzp Code

8. The above named entity subrmits this statement for the _;)urpb_sz of -t-:i_ﬁars;_;sng its registereé oftice or reg]stered ageni, or both, in the State of Floricia. {am familiar with, and At

the ebhgations of registered agent.

SIGNATURE

//33/,:9 24

Sign%iu!e. iyped or pimied name of regisiesec agent and $lle f appficable

NG

NOYE Rogssiered Agent ssgnalne regured when rcinstaing)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fea will be $550.00 .
Make Check Payable to Flotida Department of State

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS J ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P £3 Delete it O Ghange T Add
MAME 1UGO, HILDA NAME 5

STREET ADDRESS § 14370 SW 156 ST STREET ADDRESS 0172 ,Hﬁiéggffgégggi {} 1 0 153,

OTV-ST-2P [MIAMIFL 38177 oS ap e 5

TRE 3 Delete nTLa E] Ehange ] &
MAME MAME

STREE? ADDRESS STREET ADDRESS

R CITY-5T-2IP

TME Tloelete  _ E O Changa [ Asei
HAME NARME

SIRELT ADDRESS STRELT ADDRESS

GITY» SY Zl? QY -31-2iP

TITLE T3 Doiete g O3 Crange  [3 Add
NAME NAME

STRFET ADDAESS STREET ADDRESS

CiTy-81-9 Cﬂ‘! ST-7P

TME 73 belzte g ElChenge  [J A5
HAME NEME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2Ip CiFY-51- P

TE 7 Defete AL CiChange  [Jasie
NAME HAME

SIFELT ADDRESS STREET ATDRESS

GHrY-5Y- 2P GITY-SF-ZP

12. | hereby certify tha? the information supptied with this filing does ot c;uaixfy for the exemption stated in Saction 118.07(3)i}, Florida Statutes. | further cemiy that :he mfo:matron
S

indicated on this report of supplemental report is rue an
of the corporation or the recenver or tris
changed, or on an ai ent with

SIGNATURE: &

ered.

d %
SIGHATURE AND TYPED OF PRINTED NAMPOE siGNINE oo cl on piRecToR

accurate and that my signature shali have the sarne legat effect as if made under cath; that t am an officer or direcic.
I te hgx?iute thig report as required by Chaptler 607, Florida Stafutes; and that my name appears in Block 13 or Block 1 1
i other like e

//&3/:74} 3'5?45/

Paytme Phone #



