. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H74205 01-31-2005 90063 033 ***158.75

1. Entity Name
FIRST INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

40 SE 5SIR PO BOX 5004 40009272
STE 501 BOCA RATON, FL 33431 US
BOCA RATON, FL 33432  US

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2581035 Not Applicable
Zip Country Zip Country . ; $8_75 Additional
§. Cerlificate of Status Desired .__@( Fee Required
= ~———=8.” Mame and Address of Current Reglstered Agant == ——— = -|--—~—~————="-7- Nameo and Address of New-Registersd Agent —-

Name

WALDMAN, GLENN
40 SE 5TH ST., STE 501 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named gpfity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obigations o /Zézdlji /A W/ﬂwﬂ W &4 N /14 D:Ea,f

SIGNATURE

&q?lun.zyp-nuprrmnmul&mmdwmmumm. (NOTE: Registersd Agent signahure required when fetatating}
FILI-./ NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P 03 Delete TRE 0 change " Addition
NAME WALDMAN, GLENN NAME SECRETARY/TREASURER
sreeraooess | 23102 B! Exmi-tage Circle smeraooress | SHERRI . WALDMAN .
cm-s1-2¢ | BOCA RATON, FL 33433 CIY-ST-29 3102 L'Ermitage Circle
TIME O Delete TTRE BOCA RATON, TFL 33433 Qcage [adton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CyY-57-2IP CITY-ST-ZiP
TITLE O Delete TIRE Ochange [ Acdition
_NAME . ) e o [ — e el _—
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Delete TE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 petete TRE O crange [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2 CITY-ST-7P
TIE {2 Detete me T O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemegntal geport is true and accura dAhht my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recaiv port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1if
changed, or on an attachmen grad,

SIGNATURE: : Z /- 7:4 -2 S [}/ / 2G{~2-5

sn,&mmnmmmnmmoriﬂnmmmonmm " Dayurle Phone ¥

Cy



