. - FILED
- <2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

(e

ANNUAL REPORT Secretary of State

,[_) QEN';JM'\!‘ENT # K34465 . 03-01-2004 90034 031 ***150.00
AMERICA'S BEST COVERAGE INSURANCE AGENCY,
INC.
Principal Place of Business Mailing Addrass I
9445 SW 40 STREET SUITE 102 9445 SW 40 STREET SUITE 102 24013474
MIAMI, FL 33165 MIAMI, FL 33165
T s R ITEYARADER R TR
Suite, Apt. #, etc Suite, Apt. #, etc. 02192004 Chg-P CR2ECM (10/03)
City & Stata City & Stale 4. FE! Number Applied For
65-0078414 Not Applicabla
Zip Country Zip Country 4. Certificate of Status Desired | Ei'zasmfi‘f:gima'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Names. - e T e S e ST i B i e S S

e R R i ol e ah

o s

PRIETO, ODALYSD.~

7425 SW 39 ST ' Sirest Address (P.0. Box Numbef is Nol Acceplatile)

MIAMI, FL 33155

City FL l Zip Code

N
nits this stdiement fo%rpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

gen

) wdnd O o ESIES
SIGNATURE Y L 00 < Udalys D). Pene zidv)o
Signalure, typstt or primad 1 of registered abmr and 1tie i apphcabld (NOTE: Rogiswred Agen) signatare requirerd when rainstating) G,ﬂ.ﬁ )
FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Tryst Fund Contripution. Od Added to Fees

10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e SD me THLE [l change [ Auditien

il PRIETO, LILIA, E N

STREET ADDRESS | 4375 SW 83 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP

TWiLE PD 3 Delete s PD D Change [ Additicn

HAME PRIETO, ODALYS D. NAME

STREET ADDRESS | 7425 SW 39 ST STREET ADDRESS PRIETO, ODALYS D.

TSI [ MIAMLEL e e s - e e |0 ST 202 o] 8621 = SWa 4 62 ST N TAMT S L =3 31 5 55—
TILE (3 Dalete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-219 CHTY-8T-2P
TINE [ Delete TITLE [JChange ] Addition
NAME HAME
STAEET ADDRESS ' STREET ADDRESS
CIF-S1-21p . CITY-ST-21P
TIE . (7] Delete TILE O charge [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY -$T-2IP
TTLE . [ Defete |, THLE ] Change [ Addition
HAME HEME
STAFET AGDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this roport ok supplgmantat report is trye and accupae and that my signature thall have the same lagal eifect as if made under oath: that i am an ¢fficer or director
of the corporation or the reeeivefior rugfoe empowsrad 1o execkld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 111t

changed, ar on an attac mpowerad.
SIGNATURE; __ opAiedrereto  dnloy  teos)2or-2900)

OF SIGNING OFFICER OR PIRECTOR Da?e‘ T Daylirne Prong &




