2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K68660

1. Entity Name

INSURANCE FIRST AGENCY OF FLORIDA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90745 049 ***150.00

Principal Ptace of Business

6340 FOX RUN CIR
iljléPlTER FL 33458

Mailing Address

us

6340 FOX RUN CIRCLE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Il

T

Il

Il

Suita, Apt. #, efc. Suite, Apt. #, etc.

9701 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Appled For
65-0112623 Not Applicable
2p Country ap Country 5. Certificate of Status Cesired O $8'75 A_dditional
) Fee Required
6. Namié and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BERNSTEIN, JOEL

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of cxgistered agent.

SIGNATURE .

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnat\.—“yped or printed Flz;xms of registered agent and title f apphcable.

{NOTE: Regisiared Agent signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AMD DIRECTGRS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DST 1 Delete TRE [ Change [ Addition
NAME ALLEN, NINA K NAME
STREET ACDRESS | 6340 FOX RUN CIR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IF
HiLe DP [ Detete TILE [Jchange [ Addition
NAME ALLEN, WILLIAM M. NAME
STREET ADDRESS | 6340 FOX-RUN CIR. . — —@8 STREETADGRESS-] -0 - TSR — -
ciry-si-zp | JUPITER FL 33458 CITY-ST-2IP )
TIMLE DV [ elete TILE [ Change  [J Addition
NAME LURVEY, SUSAN NAME
STREET ADDRESS | 6340 FOX RUN CIRCLE STREET ADDRESS -
CITY-ST-2IP JUPITER FL CIiY-ST-2P
TIne O Detete THTLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delate TITLE {71 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

12. | hereby certify that the information suppflféd witf

al repo

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the informatian

rtis fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 oo execuite tis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
cther like empowered.

WILLipty M DALER]

Allod K6l 575-3660

32

£

i

kFOR SRIRTEDWAME OF SIGRING DFFICER OR DIRECTOR

Cate N

Daylimg Phone #




