FILED
Mar 15, 2004 08:00 AM .

C Y N 5
2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 384398 )
1. Entity Name

PEMAR INSURANCE AGENCY, INC.

Secretary of State

Principal Placa of Buginess Mailing Address

3027 NW. 7TH STREET

MIAMI, FL 33125 MIAMI, FL 33125

3027 N.W, 7TH STREET

SR oo

AR IRUINNNW IR

DO NOT WRITE IN THIS SPACE

e T i

01082004 No Chg-P CR2E034 (1 01'03)
4, FE! Number T Appl!ed For
59-1382504 | [ Not applicante

S g o e G a

$8.75 adarional

o Fee Required

5. Centificate of Status Desired

6. Name and Address ot Current Rjtstered Agent

COMAS, JULIO
2821 8W 130 AVE

MIAMI, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this staternent for the purpose of changing its ragistarad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg, typed o prinled nama of regrste-ed agent and Litle it apphcable.

i

MNCTE Requslered Agenl signatura required when remstaling) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fae wilt be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5,00 may Be
Addad to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADORESS
CITY-ST- &P

'P

COMAS, MERIDA
2821 8W 130 AVE
MIAMI, FL 33175

me

NAME

STREEY ADDRESS
GlTy-sr-24P

S

COMAS, JULIQ J.
2821 SW 130
MIAMI, FL 33175

i

G3 ’15«'!34 Sﬂﬂ?:’@ -023 150,400

TTLE

NAME

STREET ADDRESS
CITY - 51-2F

DO NOT WRITE

VITLE

HAME

STREET ADDRESS
CITY-§1-21P

IN THIS SPACE

TITLE

NAME

SIREET AQDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
gy -sT-ar

J—

12, | hereby ceruly that the information supplied with this filing does not qui

indicated on this report or supplemental rg
S

of the corporation or the
¢hanged, or on am_at-iatihnr?lge?lw
SIGNATURE:

ify for the exemplion stated in Secucn 118. 07{3)(] Flonda Statutes. Ifurther cerlity that tha xn!ormanon
at my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
al my name appears in Block 10 or Block 11 if

‘eport as required by Chapier 607, Florida

S{GNATUREfﬂn TYPED OR PRINTED NAME tz'smuluﬁ OFFICER GR DIREGTOR

{



