2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 161813 . * Feb 20, 2004 08:00 AM
1. Entdy Name Secretary of State
MEDERO INSURANCE SERVICES, INC.
Frincipat Place of Business Mailing Adéréss ]
34235W B ST 3423 SW B ST
MiaMi FL 33135-4107 MiAME FL 33135
T T
Suie, Apt. #, etc - Suite, Apt #, elo. MOORE CR2E034 {11/03)
Ciy & Swate ' ~ Cy & State . ' 4. FEI Number Appited For
) 65-0182004 Not Applicable
Zip Country dip Country §. Certificate of Status Desred 0 gi.;?q lﬁ:ﬂ;ﬂ;ﬁona]
6. Name and Address of Current Registerad Agent L 7. Hame and Address of New Hegistered Agant .
Nare
gg%%Eg % ‘110 4SSER15 Sireet Address {P.O. Box Number t$ Not Acceptable) " =)
MIAaMI FL 33196 s
City FL \ Zip Code

8. The above named entity submits ths statement }5; the purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am familiar with, and accept
the ohligations of registered agent.

ﬁGNAruRE . R i < .
Suynalura yped o pened agme of regatered agem and thie d applcatie {NOTE. Pegatered Agent sianaiura iequred when renstaiing) CaTE
] i
FILE NOW!!! FEE IS $150.00 8. Electipn Campaign Financing £5.00 May 8a
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contabubion. [J  AddedtoFees

Make Check Fayable to Florida Department of State

10. OFFICERS AND DIFECTORS .} 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ palete TIRE Tlchange [ Adction
HAME MEDERQ, JOSE L. NAME

STREEY ACDRESS | 8560 S.W. 148 RD. STAEET ADCRESS  LUB00000%9003 .
TTf-ST-IP | MiAMEFL 33196 LiTY-S1- 2P 2 20/0G4-30064-001 150,00

ik 7 Desete THLE v [ Change £ Addition
HAME NAME '

STREE] ADDRESS SIREET ADDRESS

CITY -S7-2P § omvesrze o
e £ petete bt Ocange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CY-ST-28 7Y -5T-2p

e 3 Delete E T Change [ Addition
nAME NAME

STREET ADDRESS l STREET ADDRESS ,

CifY-ST- 7P _J o :

e [ pelete TIeE 1 Change [ Addition
NEME HAKE

STREET ADDRESS STREEY ADORESS

SRY-ST-TP TY-51- 29

TLE 1 vetete THLE Clchange [ Addition
NAME NANE

STHEET ADRESS STREET ADDRESS

a0y -5 T Y -ST. 2P

12, | hereby cerlify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07‘%3)0}, Parida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal sflect as if made under oaih that | am an officar ar director
of the corporation or the recever o trustee empowered 1o execute this report a5 required by Chapter 607, Flarida Statules,
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: o5 . f‘f edero ~ flren'd7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my name appears in Biock 10 or Block 114

/j(.' /Dg/ (305) 4 fo12. |

Bare Daylima Phane #




