. . -2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F75343

1. Entity Name
J.R.L. INSURANCE AGENCY, INC.

ecretary of State

04-05-2004 90072 038 ***150.00

Principal Place of Business

17960 SW 3RD STREET
PEMBROKE PINES, FL 33029

Mailing Address
17960 SW 3RD STREEF

PEMBROKE PINES, FL 33029  US

Jau4adlls

2. Principal Place of Business 3. Mailing Address

G QB AR T

Suite, Apt. #, elc. Suite, Apt. #, etc.

smmeeaaf LETON,ARNOLD . ___ .

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-2180134 Not Applicable
Zip Couniry % Country 5. Certificato of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

17960 SW 3RD 3T.

~Street Address (R.0. Box Number.is Not Acceptable)

e s e o e e
PEMBROKE PINES, FL 33029
City FL ] Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | arm familiar with, and accept
the obligations of registered agent.
1
\SIGNATURE
Sigradube, tped 0 ped name of regisiored pgert and itk & aopRcabie. {NOTE: Ragistared Ageat g racpared whed fei ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 |  TrustFund Gontribution. - . Addedto Fees —_— ———

changed, or on an attachment

SIGNATURE:

i an addregs, with gt gher like empowered.

10. OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P 7 Dekete TME [CChange [ Addition

HAME LETON, ARNOLD NAME

STREETADORESS | 17960 SW 3RD ST. STREET ADDRESS

CiTy-ST-2IP PEMBROKE PINES, FL 33029 CITY-SY-279

TLE TVP [ beiete TIE [} Change T Addition

RAME DIAZ, JEANETTE NAME

STREETADDRESS | 17960 SW 3RD STREET STREET ADDRESS

CIY-57-29 PEMBROKE PINES, FL 33023 CiTY-ST-7P

THLE [ oeiese TmE [Jonange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

-5t |\ T T - - CTY-ST-2P -

e 1 Detsle TME O change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIfy-S1-2P e CIFY-51- 2P

e 3 Deiete THEE Clchenge [ Addition

HAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-I9

TITLE O Delete TME OChane [ Addition

NAME RAME

STREEFADDRESS SYREET ADDAESS

CITY - ST-ZF N / CITY-ST-2P

12. V hereby cedizmat the information sugplied wi es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermepfial repordis true afid ghcurate and that my signature shatl have the same legal effect as it matde under cath; that | am an officer or director

of the corporation or the receiver orfrustee ergpoweredl jofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G1-d004 184023

Deytme Phone #




