2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 564250 Apr 02,2004 08:00 AM
Secretary of State

1. Entity
EMP!RE INSURANCE AGENCY INC.

Principal Flace of Business Maiing Address

6353 BIRD ROAD 6353 BIRD ROAD

P.0. BOX 7637 P.0O. BOX 7637

PHAM, FL 33155-4825 MisME FL 33155-4825

—— R eI

03252004  No Chg-P CR2E034 (10/0%)

DO NOT WRITE IN THIS SPACE = o

5Q-1767376 tot Apphcable
5. Cetificate of Status Desired | gg;gfqgf:éﬂma’

6. Namo and Address of Current Registored Agent . - - R

BomD SWRSTH L. | DO NOT WRITE
MIAMLFL 3310 IN THIS SPACE

8, The above named antity submits this stalemant for the purpase of changing ils registered office or registared agent, or both, in the State of Florida. {am famma: with, and accapt
the chligaticns of regrstered agent,

SHGNATURE —
Signaturs, fyped or printnd nams of 1agisiard 3gent 2 ftle if appricable, (HOTE Regisinrod Agens alp Quired Wit ) DATE
o Y 9. Election Campaign Financing $5.00 tay 8a
Aﬂ.’-!!': % ‘Ey"(, 20%4[:!:5.5.‘:,5;53 3350.00 Trust Fund Contribution. B Addedio Fass
0 OFFICERS AND DIRECTORS |
THLE v
NAME ROUNDS, WENDY BUR

STREEY ADDRESS | 5280 8.W. 89 PL.
oY ST- 18 MHAMI, FL

e & I aaw:memma
NAE WEIGANT, STACY ANN 402048001 2-016 150.007

STRESY ADORESS | 5280 8. W. 69 PL.
CITY-S5T- 2P MLAMI, FL

TRLE P
NAME BERGMAN, IRVING

sl Mgt DO NOT WRITE

;I::E ;ERGMAN, JUNE o lN THIS SPACE

STHEEY ADDASSS | 52880 SWSETH PL
SiTY-ST-2P MHAME, FL

e

NAME

STREET ADDRESS
CY.5r-2p

TLE

HAME

STREET ADDRESS
SY-$T-a9

12. i hereby cem{z that the infomation supplied with this i g does not qualify for the exemption stated in Section 119.07/ 3){') Flarida Statutes 1 urther certify that the information
dicated an this report or supplemental repart is true and accurate and that my signature shall have the same lagal sifect as if made under cath, that | am an olficer or director
of the corporstion or the receiver or rustee emmpowered o execute this report as requirsd by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atta t with an address, with all cther ke empowsrad.
SIGNATURE: 5%% lod 3o (L2 borw
F SIGNNG OFFICER OR DIRECTOR Diaytions Phana #




