T
-

FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 334855 2 02-05-2004 90010 048 ***150.00

1. Entity Name
WEXLER INSURANCE AGENCY INC

Principal Place of Businass Mailing Address TIVVUIT LIY
1120 PONCE DE LEON BLVD. P.0.BOX 431245
"CORAL GABLES, FL 33134 U5 SOUTH MIAMI, FL 33243-1245 US

RN AE RV IRRTARIN

il

. 01272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o
59-1219972 Mot Applicable

0 $8.75 Adaitional

. ificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent I

Yoo 1T ST DO NOT WRITE
MIAMI, FL 33158 IN TH'S SPACE

8. The above namad entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen: signaiure required when reinstating) DATE
. FILE NOWI!! FEE. IS $150.00 _9: Election Campaign Einancing » $5.00 May Be . R . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D U Added to lfees . ! L .
107, - OFFICEAS AND DIRECTORS | ] ' — ""“
TLE: &, 2 CEO
NAME - WEXLER ,MICHAEL J

STREETADDRESS | 7970 S.W. 145TH ST.
CITY-ST-2IP MIAMI, FL

' NAVE WEXLER JUDITH

TME VPS

STREET ADDARESS | 7970 S.W. 145TH ST.
GiTY-5T-2IP MIAMI, FL

TILE VP
NAME WASSERMAN, GARY J

STR 1085 NW 164TH AVE
-‘:ITVEE;:TWJ:ESS PEMBROKE PINES, FL . DO NOT WR ITE

we | WOXLER, STEVEN M. | IN THIS SPACE

STREET ADORESS | 12200 SW 70TH COURT
CITY-ST-2P MMIAMI, FL

TiTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the inlormation supplied with this filing does not quality lor the exemption staled in Section 318.07(3)(i}, Florida Slatutes. | fuither certify that the inlormation
indicated on this report or supplemental report is 1rue and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an ollicer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11l
charged, or on an attachment with an address, with alf other like empowered. :

SIGNATURE: :-.is.smrunz AND ﬁpeéﬁ

TED #AME OF SIGNING OFFICER OR DIRECTOR Date Daytang Phone #




