FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

ok ke
DOCUMENT # F88390 04-16-2004 90124 050 158.75
1. Entity Name
A & G INSURANCE, INC.
Principal Place of Business Mailing Address ARURIVUL
1870 W. 60 5T 1870 W. 60 ST
HA FA
HIALEAH, FL 33012 HIALEAH, FL 33012
[T LRGSR TR AT
Suile, Apt. #, etc. Suite. Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2207370 Not Applicabla
7 Zip ] ] c:ouinry - ) Zip Coum:ry-'_ oo |.5: Certificate of Status Desired Hmﬁgizfqﬁfeﬂ'ff’""" .

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GONZALEZ, ANA

3184 SW 27 STREET Streel Address (P.O. Box Numnber is Not Accepiable)

MIAMI, FL 33133

City FL I 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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiyey or trustee empowered to exacute this reporl as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm jth an address, with ther like empowered.

SIGNATURE: ad //3 '/o*/ 208 $S56-0064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Apr 16,2004 8:00 am

Signature, lyped ar printed nama of registered agent and fitie if applicable (NOTE: Registared Agenl signatura requlred when reingtating) oATE Tt !
B PR . . . v . LT )
- .- = FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fanancmg O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS mneme TMmE Presi desY / Secr L"‘“&f\{ [ thange NAdstion
NAME GONZALEZ, ANA NAME Crivbina C o .—-ﬁ
STREET ADDRESS | 3184 SW 27 STREET STREETADORESS | 13504 S.w). 85 bene
CIFY-ST-2P MIAMI, FL 33133 GiTY-5T-2P Miami, | 33183
TITLE O Delete e vice- President O Crenge  [F Aadition
NAME HAME Wiliamoe Crhenze lg,?_
STREET ADDRESS SREETADORESS | o co Liins ave. le0q
CITY-$T-21P CITY-§T-2IP PAT e Bt&d\, . 234D . b
R T D Dewts 0 e O Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
THLE CJ Delste TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-21P
TLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTy-ST- 2P ; ] - - f omvstze )
JTLE .. Ooeete - - e - - O change [ Addition
A . . - N e
'STREET ADDRESS |- =~ = - : ’ STREET ADDRESS
‘CITY-ST-2IP cITy-5T-2iP

i



