2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 676246

{nmy Name
YLOR INSURANCE CORP.

Principal Place of Business

2525 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020

Mailing Address

2525 HOLLYWCOOD BLVD
HOLLYWOOD FL 33020

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 032 ***150.00

Il

LAl

Zfrincipai Place of Business y»ﬂailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (1 -”‘03
City & State City & State 4,,FEI Number Applied For
/ 59-2015574 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired O $8.75 Additiona
/ Fee Required
6.pName and Address of Current Registered Agent ?.,Name and Address of New Registered Agent
- Name /7 . T
BRODY, STANLEY M.’ - .
407 LINCOLN ROAD, SUITE #10J Streat Address (P.O. Bax Number is Not Acceptable}
MIAMI BEACH FL 33139
City Zip Code

FL

8. Ahe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature, lyped or printad nama of registared agent and litle if apphcab'g.

(NOTE. Registered Agenl signatura reguiret| when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 mayBs
Added to Fees

S 1.2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n v ' [ Detete e [ Chenge [ Addition
NAME HIRSCH, LAUREL NAME
| STREETADDRESS | 3430 GALT OCEAN DR 1504 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE Fi. CiTY-ST-2IP
THLE P [ pelete TITLE [G Change [ Addition
NAME HIRSCH, SEYMOUR M. NAME
STREET ADDRESS | 3430 GALT OCEAN DR 1504 STREET ADBRESS
CITY-ST-2P FT LAUDERDALE FL CITY-5T-2P
THLE - - . . . o O betete TITLE e [) Change  .[] Addition
HAME - AN — - Ml
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP - -
e {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE £ Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2P

12. | hereby certify thalthe infgrmation suppiied with this filing, dpes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information

indicated on this refyort or @

pplemental report is true agd-dcguraie and that,

gy signature shall have the same leg
of the corporation onghe recg ard 10 e cute this re A as required by Chapter 807, Florida Jjatutes?

effect as it made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

AL Iso~N Py

Daytime Phane #

[ :ch 9oL

@'



