2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) _ FILED

DOCUMENT # L37352 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
KORNREICH INSURANCE SERVICES (FLORIDA}, INC.
Principnat Place of 8usiness Mailing Address
% LOUIS LEIBCVIT % LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
s s[RI
Suite, Apt. #, etc. Suite, Art # eic MOORE CR2E034 ({11/03) )
Cily & State City & Sizate 4. FE Number Appred For
65-0170973 Not Applicable
e Country Zp Country 5. Certificate of Status Desireg Od gg'gfw?:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%gbsgg\i; A‘I_' ]C-?’gi[_SM WAY Street Address (2.0, Box Number s Not Acceptable)
PALM BEACH FL 33480
City FL j Zip Code

&. The above named entdy submits ths staternent for the purpese of changing its registered ofhce or registerad agent, or Bolh, in the State of Florida. | am familiar wath, and accept
the obiiganons of registered agent.

SIGNATURE I
Signatae Wped o printed name of edisiered agent and bite f apicati. INCTE. Regsterea AQent $ignalure roqured when 1enstaing) DATE
FILE NOW!{! FEE IS $A150.00 9. Eigcton Carmpaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable ta Florida Departinent of State
10, OFFICERS AND DIRECTORS 11. ADDHTIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD 1 Detete HIE Ciohange 3 Addition
HAME KORNREICH, MATTHEW R. NAMSE
STREET ADDRESS | 420 PRIMAVERA WAY STREEY ABDRESS IO IS
Grv-st-2F | PALM BCH FL <ITY-81- 2P {ia/0 1AM -8005 "‘*HEQ 158,00
FILE vD O ctete RiLE O change T Addition
NAME KORNREICH, JAMES D. NAME
STREET ADBRESS | B21 BT AVENUE STREET ADDRESS
CopY-ST-I9P NEW YORK M.Y. Ty -5T- 2P
TLE vD O betete | T D Change 3 Addition
RAME KORNREICH, WiLLIAM D, NAME
STREET ADDRESS | 521 5TH AVENUE STREET ABDRESS
CHY-ST-20 NEW YORK N.Y. oITY- 5T 5P
THLE D 3 pelete HILE {JChange T Addition
NAME KORNREICH, THOMAS A. NAME
STREET ADDRESS | B21 BTH AVENUE SIREET ADARESS
CiTy -ST- 2P NEW YORK N.Y. CITY- 8T- &
it ™3 Delate TALE [Jchange  [] Addition
HARE AN
STREET ADBRESS STREET ADBRESS
CiRY-S1-2P CiTy-53-29
L 3 Delele THE [XChange ] addilion
HAME HAME
STREET ADDRISS STREET ADGRESS
CITY-ST-21P CITY- §T- 2P

12.  hereby certify that the information supplied with this fitng does not quabfy for the exemption stated in Section 119.07{3){1), Flarida Statutes. 1 further gertify that the information
inchcated on this report or supplermental report is tree and accurate and that rQy signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver o rusiee empowered o exsuwy ihxs repo as required by Chapter 607, Florida Statules, and that my name appears in Bicck 10 or Block 11 #
changed, or on anﬁcachmem with gn addrass, with aﬂ Ty

« 1{&:13 I
SIGNATURE: ‘

o, . 2004 561-833-0044

e aan s R rae e Y L )

iz awl po e B WTUSER CV DEAITTETS 4 ALEE (LT OO




