o |
" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H33718°

1. Entty Name :

ESSENTIAL LINES INSURANCE AGENCY INCORPORATED

~ Jan 26,2005 08:00 AM
Secretary of State

Mailing Address

Ptincipal Place of Business
ﬁ%gg EXECUTIVE PARK DRIVE 2#%%3 EXECUTIVE PARK DRIVE
WESTON FL 33331 - © WESTON FL 33331

2, Piincipal Place of Business_ 3. Mailing Address

I

i

[

I I

Suita, Apt #, elc. Suite, Apt # elc. 15t MOORE CR2E034 {10/04)
City & State o City & State 4, FEI Number Applied For
B o B _ 59-2483522 ot Anpiicabie
Ip Country Zip Gountry 6. Certificate of Status Desired | ?i'gggf:;“ma'
6. Narﬁ_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
21V5E1u§% !:[(ngSFENf[E-RRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33332 -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr'bolh, in the State of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S R -
* Sigrature, typed of pTHIGd name o ragistered agant and hillg i apphcabls [NCTL Regsteted Agarl signalute requirad whan reinslating) DATF
FILE Now!t! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution.  [J]  Added 1o Fees
Make Check Payable to Florida Department of State
10. _..  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE P 1 pelete it O change [ Addition
NAME AVELLO, KRISTIN L NAME
STRELT ADDRESS | 2833 EXECUTIVE PARK DRIVE #500 . STRELT ADUKESS
oty §1.7p WESTON FL 33331 - _fpiresiear
niie VP 7 Delete i [ change = (3 Additiait
NAME AVELLO, ALFREDO JR ) RAME NN A5725 -
SIRLE1 ADDRESS | 2833 EXECUTIVE PARK DRIVE #500 IHEE T ADDRESS 172805 “éﬂg"{‘ﬁ“f}i? {50.00
CIT-S1-7P WESTON FL 33331 . A SIY-ST- e i}
TilLE {7 Delete s [5G change  [] Addifion
NAME NAME
STREET ADDRESS STRFET ANGRESS
CRY- 5120 oy siAF
TiTLE I Delete HILE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Q- 56240 QY31 2P
THLE [ elete ni {JChange [ Addition
NAME MK
SIRLET ADDRESS SIREFT ADDRS 23
ClY-§1.718 AR
Ll [ pelete 1 nne [Jchange [ Addition
NAME NAME
SEREET ADDRESS STRFLT ADDARESS
GiTY-51 4P N A EA B

12. [ hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck {1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e W ’

V,/o' /-zyw5

SIGNATIRE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Daytené Phona #




