2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am

ANNUAL REPORT (AR)
DOGUMENT # L44194 '

1. Entity Name

36TH STREET INSURANCE AGENCY, INCORPORATED

Secretary of State

02-23-2004 90054 031 ***150.00

Principal Place of Business

Mailing Address

3625 NW 38 STREET 3625 NW 36 STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address

il

S

Suite, Apt. #, elc.

LANN, LEO
8573 SW 144 COURT
MIAMI FL 33183

TSR

uite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0199657 MNot Applicable
& Country P Country 5. Cerlificate of Staws Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L . = -

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

1

SIGNATURE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when renstating}

DATE

Make Check Payable to

fay

Florida Department of Stat

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TILE [Jchange  [] Addition

NAME LANN, LEON A. NAME

STREET ADDRESS |8573 S W 144TH COURT STREET ARDRESS

CITY-ST- 2P MIAMI FL CiTY-S7.20P

LE P O pefete THLE [ . . vChange [J Addition

NAVE ODEN, MARIA-LUISA NAVE Oden, Mati A laisa Addeess

STREET ADDRESS | 18860 NW 59 AVE #207 sTReeT a0oREss | i3 SW 5 8. [u!

cry-s1-zP . [HIALEAH FL 33015 CITY-$T-21P maﬁﬁﬂk FL 3306¢ o !f i

TITLE ST [ belete TILE ! ! [ change [ Adaition
| ~wamE —" ~[LANNDAVID'K™ ~ - —_—— - ~ HAMT C e e o e U e — e

STREET ADDRESS | 3140 MAPLE LN. STREET ADDRESS

CITY-51-71P DAVIE FL CITY-S7-2IP

TTLE 1 Delete THLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2IP

THTLE 3 Dalete e [ ¢changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-20P

TLE 1 Detee TITLE [J Change ] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CATY-ST-21P CIfY-§T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock. 10 or Block 11 if

changed, or on an attachment with an address, with ali

ow-jpowered.
e,

Maaiphusa Dden

305-635-19(/

. bl
SIGNATURE AND TYPED ORI PHIN Q E Q3

MNING OFFICER OR DIRECTOR

Z/lb'/o‘/

chie Daytima Phone #




