2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
-Jan 10, 2005 08:00 AM

DOCUMENT # K34465
. Entity Name
jm\gEtIVRICA'S BEST COVERAGE INSURANCE AGENCY, ™"

Secretary of State

Mailing Address

9445 SW 40 STREET SUITE 102
MIAMI, FL 33185

Principal Place of Buginess

8445 SW 40 STREET SUITE 102
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

(R AR WERR TR

01062005 No Chg-P CR2E034 (10/03)

| Applied For
Not Applicable

o %8 75! Addiforal
Foe Flequurad

4. FEI Number
65-0078414

5. Cortificats of Status Decired

6. Name and Address of Current Registered Agent

PRIETO, ODALYS D.
7425 SW 39 ST )
MIAMI, FL 33155

- .. ——DO NOT WRITE

“————IN'"THIS SPACE

8. The above named entity submits this staternent for the purpose oi changmg it reglstered office or ragisterad agant or bath, in the State of Florida. | am familiar w,

the obligations of registered agent.

SIGNATURE

1h and accept

Signetura, typad urprfnted nama al ragislered aqenl and tlle if applicable

(NOTE. Rogislerad Agant signatyrg raguirad whon ainztating)

DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 Mmay Ba

a Added to Fees

10, OFFICERS AND DIRECTORS

PD

PRIETOQ, ODALYS D.
8621 SW46ST
MIAMI, FL 33155

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STRELT ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRECT ADORESS
CITY-ST-21P

L0000 74656
01/10/795~80013-003 150. 00

DO NOT WRITE
IN THIS SPACE

Tme
NAME
STRELT ADDRESS

Crry-sT-2Ip

PRTRw

12. ! hereby cortify that the informatio

plle wath ths filin
indicated on this report or suppleghen
t

Ial raport is I
th a

sed emp
)ffﬁ 255, Wi

T

gcute this rg
fike empo

FD?TMC

of the corporaticn or the_recalve
changed, or on an attachment

SIGNATURE:

85 not quallfy for the exemption stated in Sectlon 119.07 ({0, Florida Statutes. | further certity lhat th
curate and thgfmy signature shall have the same legal effect as if made undar oath; that ! am an offi
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10

g Information
er or diractor
arBlock 11§

[ 2] / é\/ (307 )02.370

SIGNATURE. AN Kyl'ta QR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayfma Prane|¥




