FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # H72940 Secretary of State
1. Entity Name 05-03-2004 90712 039 ***158.75
WESTLAND SOUTH INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2608 NW 97TH AVE ANTON, URBANO, E
MIAMI FL 33172 9545 SW 36TH ST
us MIAMI FL 33165
us
2. Principal Place of Business 3. Mailing Address ”IM Imm‘“m. "”" Ill“ I‘m M” M“Imml'
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4, FEI Number Applied For
59-2579138 Not Applicatle
Zi Count Zi C
P ouniry P ountry 5. Cenificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PINO LF
2440 ’CR(?#AL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL ‘ Zip Cotle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta. typed or prnted name of registered agent and title if applicable. {NOTE: Registared Agenl signaturs reguired when reinstaling) DATE
9. Election Campaign Financing $5 00 May Be
Trusl Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . (7 Deiete TME [dChange  [J Addition
NAME DON, GEQRGE NAME
STREET ADDRESS | 2608 NW 97TH AVE STREET ADDRFSS
CITY-S¥-2IP MIAM! FL CiTY-51-2IP
TITLE \ : [ Delete THLE [ Change  [] Additign
NAME DON, DIANE E NAME
SYREET ADDRESS | 2608 NW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-51-2IP
TIE T . [ Detete r THLE [ Change (] Addition
NAME - DON, FRANCISO B. - NARE
STREET ADDRESS | 2608 NW 97TH AVE STRFET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST- 74P
e 1 etete e I Change  [] Acition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE ] Delete ¥ e I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TMe O Delete E [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: 7 Eaese A Don) #/){'/ 22
/ilh? ﬁuﬁlﬂ' }ﬂ:—:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Daytime Phone #




