2005 FOR PROFIT cohponAﬂou FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # Mo4g92 7 Secretary of State

- Ently Name 02-02-2005 90038 038 ***150.00
S.G. & ASSOCIATES INSURANCE BROKERS, INC.

Principal Place of Business Mailing Addrass
7840 CORAL WAY C/0O SERGIO GONZALEZ sTTmYyTw™
MIAMI FL 33155 © 7840 CORAL WAY

MIAMI FL 33155

I

IR

2. Principal Place ¢f Business 3. Mailing Address Hllll
9999 dupset Srise
Suite, Apt. #, slc. Suite, Apt. #, etc. * 15t MOORE CR2E034 (10/04
/02 .
City & State City & State 4, FEI Number Applied For
Mrarp FL- 59-2445752 Not Applicable
Zip Coupry Zip Ceuntry 5. Certilicato of Status Desirad E( $8.75 Additionat
35 173 a,,eo, . Fee Required
6 Name and Addrass ol Current Reglstared Agenl 7. Name and Address of New Registered Agent
- Name :

GONZALEZ, SERGIO "D

7840 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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.

SIGNATURE

Signalura, lyped of piinted name of ragisterad agant and tile it apphcable [NOTE' Registered Agant signalure requisd when reinsiaing) DAlTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TINE @ Change [ Addition
NAME GONSALEZ, SERGIO D NAME

STREET ADDRESS | 7840 CORAL WAY streer acoress | PTFT M de‘J # {02

oTY-ST-ZF | MIAMI FL CITY-ST-21P /}’)Ua.mu Al 33/732

TTLE  pelete TITLE [ Change  [[] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . 7 Delete TITLE _ 1 Change [ Addition
T S ’ A T NAME -7 T -7
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-71P

TITLE 1 Delste TITLE [J change  [] Addition
NAME MAME

STREET ADDRESS 7 STREET ADDRESS

GiTY-ST-21P CITY-ST-2tP

TITLE 1 Delete ) R [l change  [] Addition
NAME NAME ) . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE o [ Delete TIMLE [ Change [ Addition
HAME : e

STREET AUDRESS ] | sTREETADDRESS

CITY-ST-2IP . . : : CITY-S7-2IP

12. | hereby cerfify that the information supplled with this filing does net qualify for the exemption stated in Section 112.07(3)}), Florida Statutes. | further certify that the |nf0rmat|on
indicated on this report of supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other like empowerad.

/ X,O M :/2?/%' BOS 2799004 -

_/SGNATURE #RD TYPED &R PRINTEDNAME OF 51GNING OFFICER OR DIRECTOR Date Daytme Phone #

changed, or on an attachment

SIGNATURE:




