2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L44194

1. Entity Name
36TH STREET INSURANCE AGENCY, INCORPORATED

FILED
04 OCT -6 Pt i Ud

Principal Place of Business

3625 NW 36 STREET
MIAME, FL 33142

Mailing Addrass

3625 NW 36 STREET
MIAMI, FL 33142

Ewg:ir:i i
TALLAHASS E

w

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|\IIIII\IIIII\IHI!IIH\I!IIINI!I\IlI\II\IHIII\II\IHHIHI\IHIINlIl!

08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0199657 Not Applicable
o Country zp Country 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name » . .
LANN, LEON MNadia /M 1S A Ode/u
Street Address {£.0. Box Numbes4g/Not Acceptable)

8573 SW 144 COURT cﬂ’% ! §VJB g*‘ Jﬂ"‘

MIAMI, FL 33183

° Mlacgate

FL | 8352, 2

8. The above named entity submits this statement for the puyy
the cbligations of registered agent.
*

Se ol C

(0104

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE: Registered Agent signature required when reinstating)

DATE

SIGNATUI —
@%d or printed nama of rag-stsraianant and s \W

Amendad AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

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

1mE VP M belete T SEc;Qe:huq \qcmmga [T Addition
NAME LANN, LEON A. NAME lan N, Leon 4

STREET ADDRESS | B573 S W 144TH COURT STREET ADDRESS -35-73 sw e

CITY-57-2P MIAMI, FL CITY-51-2IP m ia F L

TITLE P [ Delste TIE [ Change ﬂmmtmn
NAME ODEN, MARIA-LUISA NAME o d‘i‘&wu{ L. Oden

STREET ADDRESS | 6131 SW 5 ST. sreeraoness | &1 3 SwW S S

Gnv-sT-zP | POMPANO BEACH, FL 33068 ov-sar | Maacade  FL

TITLE ST [ Delete TIME ~ ’ [ Change [ Addition
NAME LANN, DAVID K NAME

STREET ADDRESS | 3140 MAPLE LN, X STREET ADDRESS CHHOD= D RO 7T30

oestze | BAVIE, FL Gl 1070504-~01039--(06 _##61 25

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete e {J Change [ Addition
NAME HAME

STREET ADDIRESS STREET ADDRESS

et zp CITY-5T-2IP

TME [ Delete TIME [] Change  [7] Addition
HagsE NAME

STHECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or

changed, ot on an attachment with all other j

10 -1.04

red to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
ed.

Megh buisa Oden 2,05. (,35./91/

SIGNATI@E

SIGNATURE AND TYP] }ﬁ oRr an'r\mm:\{ 3N]NG OFPCER OR DIRECTOR

Date Daytime Phune #




