2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # 680631 Mar 06, 2004 08:00 AM
=ETy Narme Secretary of State
WOLF INSURANCE AGENCY, INC,
Prncipal Place of Business . Mailing Addre_ss B
10133 N.W. 24TH PLACE , - 10133 N.W, 24TH PLACE
SUITE 410 SUITE 410
SUNRISE FL 33322 . BUNRISE FL 33322
us us
i s TR RAa
Suie, Apl. ¥, &1c. - Suie, Apt ¥, elc. V MOORE CR2E034 (T 1f03)
City & State City & State 4. FEI Number Applied For ]
] ] 59-2024235 Not Applicable
o Cauntry Zp Country 5. Certificate ot Status Daswed O ?i'gigf;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Mame
%%EF[;I{%‘I‘Q@FQAUEQ\‘?E’RESSI% DR Streot Address (P.O. Box Number is Not Acceptable) o
PLANTATION FL 33124
City ' FL ‘ Zip Code

8. ihe above named entity submils this stalement for the gurpose of changing its registered office or registered agent, of both, in the State of Flonda. [ am familiar with, and accep!
the chligatons of registered agent.

SIGNATURE s . .
Signalure, typed of pricled name o registared agent and Hile f apoicanie (NOTE Ragrstared Agent Signatag tequited whet FaRsiating) DATE
FILE NOWU! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [ AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS - R R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HME PD 3 Detele e Clchange 13 Addition
NAME WOLF, KURT M. HAME UBUGBDD?SBSH
STREET ADDAESS [ 10133 NLW, 24TH PLACE #410 STREET ADDRESS g3 fﬂgfﬂ4”83985“ﬂ m 150, i}ﬁ
oITY-57-29 SUNRISE FL 33322 ’ LTy -57. 29
TIiLE 5 [ oelets g FlChange [ Addiion
NAME CARDINALE, NINA HAME
STREEY ADDRESS [ 5321 LINCOLN ST, STREEY ADDRESS
CITY-ST- 219 HOLLYWOOD FL CITY - $T- ZIP _
TE . {1 Detete THLE [GcChange [ Addition
HAME NAME
STREEY ABDRESS STREET ADDRESS
iy $1- 4P CITY-ST- 2P
TITLE 3 peigte HILE [T Change ] Addiion
NAME NAME
STREET ADDAESS STHEET ADDRESS
| on-se § owsrze _ o
e £33 Defete FIRE TIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P _ GITY-57-2P
TITLE O oelete itk Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 Ciry-st-2p

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemgption stated in Section 119,07{3)i), Florida Staiutes. § further certify that the information
indicated on this raport of supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trusiee empowerad to execute this report 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 aor Block 11if

changed, or on an attachrdent with an addregs, with ali pther iike empowered.
SIGNATURE:. \M . Kot Mool ??QS SeHcH \\"»A“‘Q"l&t 1)

" SIGNATURE AND TYFED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona k




