2004 FOR PROFIT CORPORATION - FILED
——ANNUAL-REPORT(AR).__.__..___. Apr19, 2004 8:00 am

DOCUMENT # 280377 ecretary of State

1. Entity Name
EE
PUBLIX INSURANCE AGENCY, INC. 04-19-2004 50315 006 *##150.00

Principal Place of Business Mailing Address

8249 36 ST B243NW 36 ST .
sum=.’s};‘<~(:'i SUITE N 1 Y4Uobadd

MIAMI FL 3166 MIAMI FIN33166
us us

z Prmc{pal y acs o Busigess 5 Mal'mg 5y ”ll“ | II “m }II" ll II I‘l“ |‘|H |‘|H |‘|H|l| " 'Il(
Joloo pd el Sa T SgE Js St
Suite, Apt. #, etc. Suite, Apt. #, glc. MOGRE CR2E024 (11/03)
L
ity & State - City & State 4. FEI Number Applied For
'9/4""/( /4'& 59-1052889 Mot Applicatle
Zi Count z i
o 55/737 ount ~ P Gountry 5. Certificate of Status Desired | ?i‘;iﬂ?:ﬁ;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - . . ~ | Neme e _
POZA, M. MARGAR .
181 00 NW 52 -'(-EERRITA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33178
City FL Zip Code

8. The above named enlity submits this statems < purse ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauo § of registered agent. m
e e At
SIGNATURE E—

Signature. typed or pnnled narne F reg\swm@uwwe (NOTE: Registered Agenl signature required when reinstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Agdded to Fees
OFFECERS AND DERECTORS u1. ADDITIONS/ CHANGES TG OFFICERS AND CIRECTORS IN 11

1 petete TME [1Change [ Addition

RAME PQZA, MARIA MARGARITA . NAME
.| - STREET ADORESS | 10100 NW 52 TERR. . . . - STREET ADDRESS . ~ —
CITY-$t-21P MIAM! FL 33178 CHY-ST-2IP
TLE S [ pelete TILE [Jchange [ Addition
NAME POZA, MARIA CRISTINA NAME
STREET ADDRESS | 13335 SW 73-TERR- . - . - STREET ADDRESS
CITY-S7-2IP MIAMI FL 33183 CIFY-ST-2IP ‘ I T ot S
TILE O pelete TALE [ Change [ Acdition
1 namEe Se - - S HAME ———- - - = -

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
ME . 1 Delete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
ILE 1 Deiete TITLE 3 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE O oelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowecad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed of on an attagg;;;dd;ess. w
SIG NATURE

,r npowered. % ' ), /:J / S J éoj)#j dE'Z?

OR PRINTED MAk G OFFICER O DIRECTOR DayumngPhane #




