FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F99000005019 07-19-2004 90006 050 ***150.00
1. Entity Name
BUENA SOMBRA INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address JEUV0JIKa(
520 PARK AVENUE 20 MOORES ROAD ’
BALTIMORE, MD 21201 FRAZER, PA 19355 US .
s SR v IV IBIATEOROOREA AL R
Suite, Apl. #, etc. Sulte, Api. #. etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
42-1489645 Not Applicable
Zip Couniry ap Couniry 5. Cetilicate of Staws Deslred [} ?eae;!’esq Lﬁg{;ﬁc’"‘“
- . . 6. Name and Addresa of Current Registared Agent 7. Name ang Address of New Registerad Agent
: Name ’ :

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Siraal Address (P.G. Box Numhber s Mot Azceplable)
PLANTATICON, FL 33324

City FL ] Zin Code

8. The ahove named entity submits this stalemant lor the purpose of changing its ragislered office or registered agent, o bath, in the State of Flarida. | am famillar with, and accept
the obtigaiions of regislerec agent.

SIGNATURE -

. Simnalute, typed of geimled nanie ol TeQisterad sgunt and ke i spoilcaiis (NOTE: Aegivlered Agent sigratura roauied ahan reinstateng; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution, T} Addedto Fess corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE [+ I 1 Dalete Dicectsr B cnangs 1] Adition

RaME BAIRD, PATRICK & Edward . WelkKar , I

SIREET AUDRESS | 4333 EDGEWOOD RD. NE S35 Park fenrve

Ciry-il-ap CEDAR RAPIDS, |1A 52489 Bolhimece . MDD 30200

i D 3 ostete TINE [ change [} Adgilion
NAME EUBANKS, MICHAEL NAME

STREES ADLRESS { 520 PARK AVE HTREET ADLRESS

CY-ST-2P BALTIMORE, MD 21201 CTY-ST- P

mnie P 1 Delnte TLE 1 Change ) Addition
NajE SMITH-BRIAN- - - - NaNE .

STHEET ADDRESS | 20 MOORES RD. SIEEET ADCRESS

Cily-G1.2F FRAZER, PA 19333 GITY-ET-7IP

e \' 7 pstete TITLE [ changs [ Additian
HANME REKOSKI, DAVID G NAYE

STREET ADDRESS | 520 PARK AVENUE STREET ANDRISS

GiTY-ST-2IP BALTIMORE, MD 21201 GY-ST- 2P

e s O betete TE [ onange [ Addition
NaME LATCHFORD, PAULC NatE

SIREET ADCAESS | 520 PARK AVENUE : SIREET ADDRESS -

GiTY-£1-21P BALTIMORE, MD 21201 CiTY.§1.71p

TILE T {1 vetete THLE {1 Chmnge 7] Adusition
HAME MCCONNELL, MARTHA A HAME

STREET ADDRESS | 520 PARK AVENUE STREET ADDRESS

CHY-ST-ZP BALTIMORE, MD 21201 CiFY-ST- 2P

12. | herahy cartiby that the information suppliad witt: tis dling does not qualfy for the exernglion stated in Section 118.07(3)(). Florida Stahtes. | fuether canify that the information
irdicaied on this repail or supplernental report is true and accurate and Hhat my signature shzll have the same legai eflect as if rade under oat; that | am an offcer or diector
ot the corporation ar the receiver or Trusiee empawered {0 exacute this report as required by Chapter 607, Florida Statutes, and tnat my name appears in Biock 12 or Block 11 it
changed, o on an alashment with an acdress, with ali olher like empowered.

SIGNATURE™S\_C DN Beion A Soatha 1{}!‘?!&{ (oo~ b - SBD0

= I @w‘{muw;mwn OR [UHECTOR eyt Froe ¥




