2004 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT Apr 12,2004 08:00 AM
DOCBMENT # K17188 i Secretary of State

1. Entity Name
INSURANCE FINANCIAL CENTERS, INC.

Principal Place of Business Maiting Address
10484 SW 72 5T, PO BOX 830728
MIAMI FL 33173 US MAIANY, FL 33283-0728 US

AN IR

04072004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Yo FopTodFor

€5-0043166 - Hot Applicable
. . $8.75 additional
5. Cenificate of Status Desired i} Fés Requirod

&. Name and Address of Current Reglstered Agent

5800 SV T DR | DO NOT WRITE
MR FL SanTS IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Blorida. i am familiar with, and acsept
the obfigations of registered agent.

SIGNATURE : .
Signature, Hpod o printed nams of rogisiosod agent angd file If eppticabls (NOTE. Reglsiorsd Agant signatusa required when reinaanng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fae wifl be $550.00 Trust Fusid Contribution. Added to Foes
10, QFFICERS AND DIRECTORS |
e P
HAME PRENAT, DANIEL

STREET ADORESS | 9900 SW 77T DR,
CITY -5T-2P MIAMS, FL

e v . XUQQQGQ 108807 .
e PRENAT, ARACELI L G412/ 04-20018~007 150, 00
STRIET ADDRESS | 900 SW 77 DR,
CITY.-S5T-2P MIAME, FL

e
HANE

i DO NOT WRITE

IN THIS SPACE

MANE
STRIET ADDRESS
CiTY-51-2P

e

NAME

STAZET ADDRESS
Ciry-$1-29

TALE

KAME

STREET ADDRESS
CiTY-ST-7i?

t2. i hereby certify that the informaticn supplied with Jhjs filing does pot FRE emption stated in Section 119.07(3)(i), Flarida Statules. { further conify that the information
indicated an this repart or supplemaentat repory € irfie an &l hat my sigipture shall have the same Jsga! effect as if mace under catly; that | am an offlcer or dirsctor
of the corporation of the recaiver or trusies red JoBx Efis ropod as rpdlired by Chapter 807, Florida Statules; and that my narme appears In Block 10 or Block 11 if
changed, or ¢ an attachment with an addpéss, BMpOWa! .

e *‘-\‘3[/7.7'5 Y FarsSe 5P

Dimytene Phane #

SIGNATURE: ; il

SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR




