2004 FOR PROFIT CORPORATION

1. Entity Name

LATINSURANCE, INC.

ANNUAL REPORT (AR)
DOCUMENT #L70156

Principal Place of Business

C/0O MANUEL E. GONZALEZ
968 HIGHPOINT LOOP -
LONGWOOD FL. 32750 -

us

Maiting Address

C/0 MANUEL E. GONZALEZ
969 HIGHPQINT LOOP
LONGWOOD FL 32750

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 039 ***150.00

©1qUUlUbe
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|

|

M

969 HIGHPOINT LOOP
LONGWOOQD FL 32750

" GONZALEZ, MANUEL ENRIQUE

Suito, Apt. #, ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-3009154 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped of printed name of registared agent and ritia if apphcable.

(NOTE: Registeraa Agenl signature requirad when reinstating}

DATE

Trust Fung Contricution.

9. Election Campaign Financing $5.00 MayBs

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [JChange [ Addition
Ng‘u GONZALEZ, MANUEL ENRIQUE NAME
STREET ADDRESS | 968 HIGHPOINT LOOP STREFT ADDRESS
CITY-5T-2IP LONGWOOQOD FL 32750 CITY-57-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME - - S e e ERRESOY - S [ S = - - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S3-2IP CITY-S7-2IP
ILE [J Dalete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE ] Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2p

changed, or on an attachme

SIGNATURE:

n addrdss, with all other iike empowered.

Mawge), B - Gavaalex-

4-5-04-

12. | hereby 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 an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

407-328-0096

susrmrhe myhbfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




