2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _ FILED

DOCUMENT # G29599 Feb 23, 2004 08:00 AM
. ity N
1. Entty Name Secretary of State
FINANCIAL INSURANCE CENTERS OF AMERICA, INC,
Principail Place of Business Mailing Address
8951 SW 196 DR 8951 SwW 196 DR
MiAMI FL 33157 MIAM) FL 33157
Surte, Apt. #, elc, Sunte, Apt #, eic, T 7 MOORE CR2E034 (11/03) - -
City & State City & State 4. FEl Number - Apphea For‘ -
o B 59'2441 4_09 Not Applicable
Zp Country Zp Country . $8.75 Additional
5. Certificate of Status Des-ilred K Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
HOFFMAN, ROBERT B
5975 SUNSET DRIVE, SUITE 802 o Street Address (P.O. Box Numbsr is Not Acceptable)
MIAMI FL 33143 e
City - FL \ Zio Code
8. The above named entity submits this staterment tor the purpose of éhangiﬂg fts r.egisx—ered office or registered agent, or bolh. in the Staté of Florida. | am familar with, and accept
the obhigations of registered agent.
SIGNATURE - =
Signature typed of proled name ot regrsterad agont and {ille if applcable (NOTE Regrstered Agent signature requred wher remnstatng) DATE
N i e e B .
FILE NOw!l! FEE_ i? $150.00. . .. 9. Electicn Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contibution. [0  Addedto Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORSIN 11
TILE P O Delets TLE [JIchange [T Addition
NAME MCCLELLAMN, SHARCN NAME ) L
STREET ADORESS | 8951 SW 196 DR STREET ADDRESS __ U00c0n0easR3 o
TTV-STIP | MIAMI FL 33157 _ i ks 02/23/04-30057-022 158,75 -
e VP ] Delete e [ Change [ Addilion
NAME ANTHONY, MCLELLAN NAME
STREET ADDRESS | 8951 SW 196 DR § STREET ADORESS
CTY-S1- 79 MIAMI FL 33187 g CIf-Si-29 [
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREEY AGBAESS SIRECT ADDRESS
CITY-57- 3P CHY-ST-2IP i -
TLE T Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -S1-2P » ciry-st- 29 o
e [ oelee THLE [3 Change  [J Additon
NAME, NAME
STREET ADDRESS STREET ADDRESS
eny-sT-2P § omv-sr-ze e
TME [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-87-29 ] CITY-ST-2P L
12. | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further cerlify that the information
indigated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or frustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 30 or Block 11 if
changed, ¢r on an attachmenywil address, with all other like ?ered. . .
SIGNATURE: _ y/ EM\— - W 0AAF-0Y 306257
" ZIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prang & 7y 3 755




