2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

NAON, ALBERTO
3915 BISCAYNE BLVD.
"MIAMI, FL 33137

DOCUMENT # M17718 Secretary of State
1. Eniity Name 05-04-2004 90203 020 ***150.00
INSURANCE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
5 ~2U0D
3915 BISCAYNE BLYD. 3915 BISCAYNE BLVD. 000l
"‘MIAML FL 33137 MIAMI, FL 33137
e
SV MDA DIV AR
Sulte, Apt. #, etc. Suile, Apl. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & ?sﬁale City & State 4. FEI Number Applied For
59-2572605 Not Applicable
4e Country Zip Gountry 5. Certificate of Status Desired [ feae';fqﬁf:;“"“a'
— -6.~-Name and-Address of Current Registered Agent—— - —— -7.” Name and Address of New Registered Agent T
) Name

Strect Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

o

.., the obligations of registered agent.

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

"SIGNATURE

Signature, typed or printed name of registered agant and tille if applicable

{NOQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will bhe $550.00

9. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE copP 7 Delete TTLE [Jchange [ Addition
NAME ESPIN, ROBERTO, JR. NAME
STREET ADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33137 CITY-ST-2P
TTLE DV [ petete TILE [ change  [J Addition
NAME WALTON, KEVINT NAME
STREET ADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-71P MIAMI, FL 33137 CITY-5T-2IP
TME b - - 3 nelate CTMET [ change {1 Addition
NAME STAR, WILLIAM NAME
STREET ADDRESS | 3915 BISCAYNE BOULEVARD STREET ADDRESS
cmy-ST-ap MIAMI FL 33137 CITY-ST-21P
TIILE D O vetete TIME [ chenge [ Addition
NAME JACKSON, SHAUN NAME
STREET ADDRESS | 3915 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 Cry-ST-2IP
TITLE T8 [ pelete TITLE O Change [ Addition
NAME ALDULAIMI, RACHAEL NAME
STREET ADDRESS | 3915 BISCAYNE BOULEVARD STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2iP
TIE D [ Delete TITLE D O cnange [ Addition
NAME ZUHLKE, JAMES NAME Brian Williamson
STREET ADDRESS | 3915 BISCAYNE BLVD SWETAMRESS 13915 Biscayne Blvd.
Ty ST-2P MIAMI, FL 33137 CIFY-ST-7P M3iami FL 33137

’:‘12. | hereby certify that the information supplied with this filin

of the corporation ar the receiveLo

changad, or on an attachefl with an gddress, with all gther ke empowered.

e
o

SIGNATURE: =

does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report 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
1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

YIfod  895-S 22197

Date Daylime Phone ¥




