2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 428276

1. Entity Name

ASSOCIATED INSURANCE BROKERS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90523 050 ***150.00

Principal Place of Business
8300 W. FLAGLER ST.
#250

MIAMI FL 33144
us

Mailing Address
8300 W. FLAGLER ST.
#250

MIAMI FL 33144
us

viutu Iy}

2. Principal Place of Business

3. Mailing Address

Il

Il Il

A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1468772 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P ot — s o s . Name_. __ ... Bt i e e e o i
gé_g{? \TVEZF’LQ\%T_EESETR Street Address {P.O. Box Number is Mot Acceptable)
SUITE 250
MIAMI FL 33144
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bom in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typed of printed name ol regstered agent and title ff applicable.

(NOTE: Registered Agenl signaturs requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delete TITLE [ change [ Addition

NAME ALVAREZ, JOSE M NAME

STREET ADDRESS | B300 W. FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TME SVAS ] pelete TITLE [J Change £ Acdition

NAME SOTO, JOHN M NAME

STREET ADORESS | 8300 W. FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-S1-2IP MIAMI FL. 33144 CiTY-ST-2IP

TILE VP O petete TITLE [ Cange [ Addition
"RAMETTIALVAREZ; ANETTER™ = - o WAME -~ - ot e e -

STREET ADDAESS | 8300 W. FLAGLER ST., SUITE 2580 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33144 P CITY-ST: 2P

TITLE v Mere TITLE Jchange [ Addition

NAME VALDES-FAULI, MARLEN NAME

STREET ADDRESS | B300 W. FLAGLER ST., SUITE 250 STREET ADIDRESS

CITY-ST-7IP MIAMI FL 33144 CITY-ST-2P - -

TIMLE 1 Delete TILE V [ Change E’Aﬁli:iun

NAME NAME ‘wd \/M C)/

STREET ADDRESS STREET ADDRESS 67%0_0 6J/ ﬁ el é:

anaw | PO VT NT 20y /

THHLE O pelete TTE /]/ [ Change [ Addition

NAME NAME ke‘_ Q‘WAM

STREET ADDRESS STREET ADDRESS 8300 W - Flew fern & 1 mﬁ‘@ o

CIrY-S1- 2P CITY-51-21IP M 1 A A Sy T:' 3 a /(’Z¢ :

12. | hereby certiff\:
indicated on thi

or on an atta ent with an address, with ali other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07’(3}{0, Florida Statutes. | 1urther certify that the infermation

s report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed,

SIGNATURE:

222/

[ SIGNATURE AND TYPED OR PRINTED NAME OF sucmucerﬁcen Of DIRECTOR

305 - §5 Y -eroC

Date Daylime Phone #




