2005 FOR PROFIT CORPORATION
~ -ANNUAL REPORT (AR) FILED

DOCUMENT # Ls6385 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
RICHARD T. WALDE INSURANCE AGENCY, INC.
Principal Place of Business t - T —Mailing Address
C/Q RICHARD T. WALDE _ C/0 RICHARD T. WALDE
18383 NE 18THRD 18383 NE 18TH RD
MIAM! FL 33129 - MIAMIFL 83129
us — e - us
T IR
Site ARt #.ote. | — "] Suiie, Aot £ ele. 15t MOORE CR2EC34 (10/04)
Ciy 8 State _— | Cwyasae . a. FEI Number ) Aoplied Far
e - ] 65'0178_1 80 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired | ?i'giﬁ:ﬂm’“aj
6. Name and Address of Currehf Registered Agent , ' 7. Name and Address of New Registerad Agent
Name
g}éﬁ%gﬁ E EAD"-\'I-S\L/JV%%EE Street Address (P.C. Box Number is Not Acceptable)
18383 NE 18TH RD - : =
N MIAMI BEACH FL 33178
City FL Zip Code

8. The above named antity submits this statement for the purpoese of changing its registe}ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abligations of registered agent.

SIGNATURE i e . _ _ . _
Sgnatute, Wpud o pMINTY name of regisisied agentand né T apphcable (_NDTE Regrstorad Agenl signalura required when reisating) DATE
i N T e -
ft FﬁE NO%DS Fet V?Ils; 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, es Will Be $550.00 Trust Fund Conwibution. [ Added to Fees
Make Check Payable to Florida Department of State
- e = s . s = - - - i

10, - OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T PVT - O perete i H00000] 94075 O Chnee [ Addtion
NAME RICHARD T. WALDE NAME DIJESKHS"BQDBB*EE‘? 150, 00
STRECT ADDRESS | 18383 NE 18TH RD SIREET ADGPLSS *
QY-51-7P MIAMI FL 33179 CITY SI-7@ _
i s [T Detete e [Jchenge [ Addition
NAME RICHARD T. WALDE —- NAME
STREFTADDRESS | 18383 NE 18TH RD ’ STREETADDRFSS
CITY- §1. 2 MIAMI FL 33179 o Iy ST 2P )
T [J Delete N ] Change  [CJ Addition
NAME rAME
STRFET ADDRESS STRECT ADDRESS
CIIY- §1-21F o )
it L Detete I O chiange [T Addition
NAME KAME
STRFIT ADDRESS STREET ADDRFSS
CIiY-ST-2Ip _ CHY-SEL 7P
T [ Detets it ] Change  [J Addition
NAML NAME
STRELT ADDRESS SIREET ADDAESS
eiY-s1 P ) § cresee
0} [ Detete e [T clange [ Acdition
NAME HAME
STRECT ADDRESS ] SIREET ADDRESS
CIry ST-2IP . . CNY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the informatian
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 vath; that | am an officer or director
of lha carporation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Dacen T L\—» O\-20 ~ 8 305 A~ 606

SIGNATURE AND TWPED OR PRINTED NAME DF SIGNING OFFICER OR DIRLCTOR Dalo Davtma Phone #




