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| FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M13445 05-17-2004 90011 024 ***150.00
1. Entity Name
FLORIDA STAR INSURANCE AGENCY INC.
Principal Place of Business ’ Mailing Address LEIVIJIRY
C/0 ESTRELLA LLERENA (/0 ESTRELLA LLERENA
2802 N.E. ZND AVENUE 2802 N.E. 2ND AVENUE . ¢
MIAMI, FL 33137-4419 MIAME, FL 33137-4419
F s W TR
Sule. ApL#. et ' Sute, Apt. 1. ete. 03012003  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2519084 Not Applicable
Zip Country P Country 5. Certificate of Status Desired (| g‘g‘gesqlﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name :

LLERENA, ESTRELLA _ . s
2802 N.E. ZND AVENUE - ’ . Street Address (P.O. Box Number is_Nol Accepta?re)

MIAMI, FL 33137

City FL l Zip Code

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

A

SIGNATURE :
. Sgnalute, wpsd of prrted name of registarad agent and hile it applicahle. (NGTE: Registored Agent signabune required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.1'93(2)(b).:F.S.. the
_ Due by September 8, 2004 Trust Fund Conltribution. [ Addadto Fees corparation did _pot_receive‘the prior notice.
. . M ‘1”— « . & L.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD , [ Deiete T " Oomnge [ Addition
HAME LLERENA, ESTRELLA NAME
STREET ADURESS | 2B00 N.E. 2ND AVE STHEET ADURLSS
CIty-SI-2P MIAMI, FL CITY-5T-2IP
TITLE SD [ Delete TILE [ Change. [ Additian
NAME LLERENA, ESTRELLA NAME
STREET ADDRESS | 2800 N.E. 2ND AVE STRECT ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
TIMLE 7 belete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I=21P CIfY-8T-21P
TILE .. [ Dekete THLE [ Change [ Addition
NAME o BT ;
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
LT (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-2iF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida 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 imade under oath; that | am an offlicer or director
of the corporation or the receiver or truslee empowered to exeguie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an, with all ot e empowered.

e lr0f

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone «

SIGNATURE:




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 7, 2004

FLORIDA STAR INSURANCE AGENCY INC.
C/O ESTRELLA LLERENA

2802 N.E. 2ND AVENUE

MIAMI, FL 33137-4419

S : INSURANCE AGENCY INC.
ef. Number: M13445

s - - . . P -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

* Please return a copy of this letter to ensure your money is properly credited.

" TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

‘REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
‘ ;ﬁII_SLfHASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
ETTER

If you have any questions concerning the f|||ng of your document please call
(850) 245-6059.

Ruby Dunlap :
. Document Specialist Letter Number: 204A00031841

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



