s FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng\gﬂy E NT #G00616 07-06-2004 90006 006 ***150.00
1.B.E.A. INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .
7490 WEST FLAGLER ST 7490 WEST FLAGLER ST ' 5 4 0 B 0 0 2 7
MIAMI, FL 33144 MIAME FL 33144
R v IR MTAR TR

‘Sulte, Apt. #, etc. i Suite, Apl. #, ete. 07022004 Chg-P CR2E034 (10/03)

Cily & State ! City & Siate 4. FEI Number Applied For

. 59-2233296 Not Applicabla
_Zip_ Coui'wtry ZiF_) — Country , 5. Certificale of Status Desired 0O . ?g'ggqlﬁ%’;“onal
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

CORREA, JENNY

7992 SW4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144 |

City FL Zip Code

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' [l

SIGNATURE
Signature. lyped or printed name of registered agent and Lile if applicabils. (NOTE: Reqisterad Agent sifinature required when reinglating) DATE
4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 . Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. N OFFCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE P ) (] Delete TITLE E Change  [J Addition
HAME CORREA, JENNY NAME 2./ P&
STREET ADDRESS | 7992 SW 4TH STREET STREET ADDRESS / o2/ 5 . ga €
OTv-SI-Zp | MIAMI, FL 33144 st | STV ) B . =/l - 3 3/ 7 (/
MiE 4 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE - e - -~ Oopeere - TITLE - - - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ; CiTY-ST- 2P
TILE : 7 Deleta TITLE Tl crange [ Addition
NAME f NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITy-ST-2IP
TILE £ Delete TTLE O change [ Addition
NAME NAME a
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ pelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREST ABDRESS
CITY-§T-2P ' CTY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that tha 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 oath; that | am an officer or diractor

of the corporation g yer or trustee empowersd to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
with an addrther like empowered.
<

M ?/Q/év,i (ﬁgk'yf» “0f' 3

PED OR PRINTED NAME OF SIGNING QFFICER CR CHRECTOR —— Daytime Phone #

Date




