2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Bty Name Secretary of State
TODAY INSURANCE AGENCY, INC.
Prircipat Piace of Business ) . Maitng Address
8685 CORAL WAY 8686 CORAL WAY
SUITE 2058 SUITE 206
MiAMI FL 33155 MiAMI] FL 33155
i i IRIGSRITAN O TR RN N
Suie, Apt. #, etc. Suite, Apt. #, stc. MODRE CR2ED24 {11/03)
Ciy & State City & Stale 4. FEI phumber Apphed Far
58-141 1 281 Mot Applicabie
Zp Country ap Courdry 5. Cenificale of Status Desmed | ?ga'gesq ‘ﬁ;i:;ﬁsnai
fi. Name snd Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ] 7
Name
??gcg\gzé; E{B)%%TTO L. Strast Address (P.0. Bax Murmber is Not Acceptabis}
MIAME FL 33155
Tity FL i Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registesed office or registered agent, of bothn, in the State of Florida. | am familiar with, and accept
the cbhgations of regssterad agant.

SIGNATURE
JonaInG Ivpee o prnted name of reQusterad apent v Wha ¢ apuicaoie (NGTE Aegistced Agant signature cequirad whao relnstating BATE
FILE NOW!! FEE IS $150.00 ‘ o
' h il . Bl =
At May 1,200 Feowilbo 335000 " Socten Corpagn oancis - $5.00 ey
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TIRE 14 [ petete HILE [ chenge T Addnion
NAWE FEITS, RAQUEL NAME Uﬂﬂﬂﬂﬁﬂ"‘"
~T1E8
STRECT ADDRESS {8886 CORAL WAY-208 STREET ADDRESS . A
CY-5T-2F  [MIAM: FL 33155 e U2/03/04-80036~-012 150,00
T ST [ Detete HILE [ change 3 Addition
NARE SANCHEZ, IWANV NARE
STREEY ADDRESS {8686 CORAL WAY #206 STREEY ADGRESS
CiFY-ST-7IP MiAM! FL 331858 CMY-83-3p
TRE O etere miE CIchenge ) adcilion
NAME NANE
STREET ADDRESS STREET ADDAESS . ,
CEY.ST-2P CITY-ST. 2P
THLE 3 pelete THLE [JChange T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY. 5T- 29 €ITy-87- 2P
THLE 7 Delete WE Ol Crange L] Additice
NAME HANE
STRELT ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-57- 28
TRE [ nalgte WLE I Change 1] Addfticn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -§1- 2%

12. | hereby cenify that the information supplied with this filing does not qualify for the sxempiion stated in Section 1 12.07(3)(7). Florida Statutes. 1 further certify that the informaticn
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legat effect as if made undey patly; that | am an officer or director
of the corparahon Or e recelver or Jrsslae empowared 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenert wil address, with ait other like grpowsred.

SIGNATURE: _

[~25- 04 2ps 22(-3i2l

Ny Y e s s B

EO A0 PR dTED M2 RE F Cofhan ke e e o e




