3005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M43378

1. Entity Name

ROESONS INSURANCE SERVICES, INC.

géAMI LAKES FL 33018

Principal Place of Business Mailing Address
15280 NW 79TH COURT 15280 NwW 79TH COURT
SUITE 102 SUITE 102

MIAMI LAKES FL 33016

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90063 026 ***150.00

POOLE GOLDSTEIN LLC

13450 WEST SUNRISE BOULEVARD
SUITE 150

SUNRISE FL 33323

us
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Far
59-2800733 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - Name -

Street Address {P.O. Box Number is Not Acceptable)

City

‘FL

Zip Code

the chligations 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

Signatute, typed of phnted hame of registered agent and Lt | applicabie

(NOTE Registarad Agant signature raguied when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

[J  AddedtoFees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME ROE, BRIAN D NAME
STREET ADDRESS | 15401 SW 82ND AVENUE STREET ADDRESS
CiTY-§1-2IP MIAMI FL 33157 CIny-31-21P
THiLE D [ Detete e [ Change [ Addition
NAME ROE, CHRISTOPHER NAME
STREET ADDRESS | 15401 SW BZND AVENUE STREET ADDRESS
oyY-51-2IP MIAMI FL 33157 CITY-ST-2IP
TILE T O petete TTLE [ change [ Addition
HAME " '|RO5ADS, SILVING NAME T T - T
STREET ADDRESS |6 FORT STREET STREET ADDRESS
cry-sT-2P# | BELIZE CITY, BELIZE CHY-ST-2P
e’ S & Detete e S [ Change Agdition
NAME PROULX, JUDITH NAME . Patrick, Martha M.
STREET ADDRESS | 7960 NW 50 STREET, BLDG 4 APT 302 SREETADDAESS | 7170 Fairway Drive #M-7
CITY-S1-2IP LAUDERHIEL FL 33321 CITY-S1-2P Miami Lakes., FL 33014
TITLE [ Detete TiTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-51-21P Cy-8T-2P
TIILE 1 Delete TILE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS SIRELT ADDRESS
CAY-51-71P . m CITY-S§1- 7P

SIGNATURE:

12. | hereby certify that the information sugpligd with this filing dagh

Bri

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. rate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an D. Roe - President 01/25/05

(305) 821-6131

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Cata

Dayiene Phone #




