2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 20, 2005 8:00 am

DOCUMENT # 425887 _ Secreta of State
1. Entity Name L4 - I :’
of¢ e of¢
STERNBAUM INSURANCE AGENCY, INC. 04-18-2005 90277 020 150,00
Principal Place of Business Malling Addrass
PO BOX 65-1855 PG BOX 65-1855
MIAMI FL 33265-1855 MIAMI FL 33265-1855
us us
i an:
2. Principal Place of Busingss - _,] 3 Mdiing Address : |l| ;i |3‘
- '." T . 7 1" -".',-. . . R L - !
Suite, Apl, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate B 4, FE| Number Applied For
i b ' * . - 59-2240936 Not Applicable
. JZip , o Couniry - -ﬂp 2 ) Country _ ’ /’: 5. Certificate of Status Desired [0 g'gfq:l:’:gbm‘
6. Nams and Address of Currend Registered Agent 7. Nams and Address of New Ragistered Agent

Name

— - - - Streel Addrass (P.O. Box Nur:-ber is;;leceptabfe) -
MIAMIEL 3313+ e ; 335
CI20 WEST JYf Cpury _ _
Hiacear, FC 33072, v FL | “co

~ STERNBAUM"SEYMOUR ~-
—2464-BRICKELL-AVE—

3

8. The abgve named entity submité this s1atemant for the purpose of changing its registared offica or registered agant. o both, in the Stale of Florida. | am famiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigretire, tyDad o rnkad farTe ¢ (g isierad ogent and nds 4 eppheabl (NOTE: Regrstersd Agent Signatire MGl od whon minaislng) DATE

9, Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TmE [ Changs [ Addition
RAME STERNBAUM, SEYMOUR HAME
STREET ADERESS | 2451 BRICKELL AVE STREET ADDRESS
CIY-Si-TR MIAMI FL CIY-57-7I9
Ik S 3 Celste e [CJchange [ Addition
NAME GILLER, BEN NAME
SISEET ADDRESS | 8440 SW 84 TERR. SIALET ADDAESS
Ciry-St-ae MiAMI FL CItY-Si- P
me [ betate nne [Jchnge [ Astiion
aME R 1 :
STREEN ADCRESS . - L _ - - s~ ——F GIRLTADDRESS | — . .
TITY-ST-21P : B omesze | T )
me . __ . - . - 3 Cetata: B e - - Change [T Addilion
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CITY-SF-2IP cny-sr-zip
NILE O Oeieta TILE [ Change  [J Adaition
NAME NAME
STREET ADDALSS STREET ADDRESS
Cry-s1-2P cny-S1-2p
nLe 3 Detets wnE [ change [ Andition
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-1P CIFY-ST. 20

12 ) heveby certity that the mformation supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3Xi}, Florida Statutes. 1 furthet certly that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama logal etfact as it mada under oath; that | am an officer or director
of the corparation or the receiver of rusles empowared to execute thia report as required by Chapter 607, Flotida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or cn an attachment.with an address, with all olher JKe empowarad.

SIGNATURE:

P— Y-S (Bof)ayb- o301

TYPED OR P ED NAME OF £ OFHRCER OR DIRECTOR Cayima Prone #

EN Y LA 2P I P PRIV, 4
[24= 4 Lo ST RVITTOTTY




