2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # 334855

1. Entity Name

WEZ(LER INSURANCE AGENCY INC

Secretary of State

Princlffal Place of Business ___ Mailing Address
1720 PONCE DE LEON BLVD. P.0. BOX 431245
CORAL GABLES, FL 33134 US SOUTH MIAMI, FL 33243-1245 1S

DO NOT WRITE IN THIS SPACE

NEEARE R ARG R A

41062005 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied For
59-1218972 Naot Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current _F_{gg-‘lste_re_q Agent

WEXLER ,MICHAEL J — _ -
7970 S.W. 145TH ST. T
MIAM]I, FL 33158

—-—- DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this staterner;t for thé purpose of ;hanging its registered office or reglstéred agent, or both, in thé Slaié 6f'FIorida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lypsd or prinled nama of registarad agent and ttle ¥ applicatla.

{MNOTE, Regisiered Agent sigmalure required when reinglaling) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE CEO — - . - B ' - o Tt L
NAME WEXLER ,MICHAEL J

STREET ABDRESS | 7870 S.W, 145TH ST, h
GITY-ST- 2P MIAMI, FL

TITLE VPS

NANME WEXLER JUDITH
STREETADORESS | 7970 S.W. 145TH ST.
CITY-5T-2P MIAMI, FL

TITLE Ve

NAME WASSERMAN, GARY J
STREET ADDRESS | 1085 NW 164TH AVE
CITY-§T-2P PEMBROKE PINES, FL L

TILE VPS
NAME WEXLER, STEVEN M.

STREET ADDRESS | 12200 SW 70TH COURT
CITY-ST-2IP MMIAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-§T7-2P

e

NAME

STREET ADDRESS
CiyY-8T-21P

2

HUODOGE (9876
HOG33-020 15000

o %
178 3/05 3

9
{

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

(308 45 00
! [y A

e85 0R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jfoate / Daylima Phoro #




