2004 FOR PROFIT CORPORATION
.ANNUAL REPORT {AR)

DOCUMENT # k91585
t. Entity Name
INSURANCE AUTHORITY, INC.,
Principal Place of Business - Mailing Address
8907 W. OAKLAND PARK BLVD. 8907 W. DAKLAND PARK BLVD.
SUNRISE FL 33351-4217 SUNRISE FL 33351-4217
us us
Sutte, At #, oig. Sude, At #. eic. WMOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
65-0124094 Mot Apphcable
Zip Country Zip Counury 5. Certificate of Status Desirag 1 ?eae‘gi;f:;ﬁmaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agemnt -
) Name
g‘g’g? EVK],OSALEL\;%JNDJgL BLVD Sireet Addrass {P.O. Box Numbar is Not Acceptabla)
CORAL SPRINGS FL 33071
- ’} City FL § Zip Code

8. The above named entity submits thus statemen
the: obdigations of regisiered agent.

or the purpose of cha

413 registered office or registered agent, or both, in the Stale of Plonda, A am tamiliar with, and accept

SIGNATL f
e Sigraturs typer or prinisdmels of % }sé agont ynd bile F apphcable INOTE. Begisterec Agent signatird requred when rsinstating! i GATE
oW y 0
FILE NOW!! FEE I§ ¥150.00 8. Einotion Campalgn Financing $5.00 May Ba
After May 1, 2003 Fes will be $550.00 . st Bt O
Terust Fund Contribution, Added to Fees
Make Check Payabie to Florida D{partment State
10, ~ OFFRSEREND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #4811
e PD 3 Delete TRE T Cnange [ Addition
RAME JAROCKI, STEVEN, JR. HAME -
STREEY ADDRESS | 8807 W. OAKLAND PK. BLVD STAEET AGDRESS i g?gg%ggégggsa o5 15 0. SB
CiYy-ST-2 FORT LAUDERDALE FL 33353 CiTY-ST-2Ip iy =
TALE 1 ot Tt Tionange [ Additon
RaME NEME
STREET ADDRESS STREET ADDRESS
CiTY -S7- 2P CHY-ST- 2P
e Oloeiere  § ms Tlorenge (] Addition
NARE NAME
STREET ADUAESS SIREET ABDREES
CITY -57-2IP CITY-57- 29
Tme £ pelete jisth: [ Chawge  £3 Addition
MANE NAME
STAEET ADTAESS STREET ADDRESS
eily-ST- 3P oY -3T- 7P
AILE 3 netete 16LE [Jchange [ Addition
MAE RAME
STRELT ADDRESS STREET ADDRESS
CFYST-TP CiTY-ST- 2P
Wi 3 Delete TmEe ichange  [3 Addibion
HAME NEME
STREE? ADDRESS STREET ADDRESS
CIY-ST- 21 CHTY-5T- TP

12 { hereby cerlify that the informaton supplied with this T
indigated on this repart or supplemental repart is true
ol tha corporaion oOr the recaiver of tusiee empower:
changed, or on an attachment with an address; with

dods not qualify for the exemption stated in Section 119, 07‘53)(;} Florida Statutes. | further ceriify thai the information
urata agg;ba.tmy signature shall have the same legal effect as if made under oath, that | am an officer or director
epon as reguired by Chapter 607, ka fgtutes, gnd that rny name ap ars? Block 10 or Block 171 i

powared. (n-f/ , -
SIGNATURE: [ 7 Q/euew ). T & ot T7

SWGHATURE AND TYPED OR FRINTED JAME GF SIGHNG P ey Date A Y/ . Mse Prong i) N =




