» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # M44974 S ecretary of State

1. Entity Name N5 ;e e e
A & K INSURANCE CONSULTANTS, INC. 04-25-2005 50264 035 ***158.75

Principal Place of Business Mailing Address

C/0 EDWARD Y, KASSAB C/0 EDWARD Y. KASSAB WUV s~ - -
1665 SW. 67 AVE. 1665 S.W. 67 AVE.

MIAMS, FL 33155 MIAMI, FL 33155

b 3. Majling Address

TRy R ewnyrd.

Suite, Apt. #, etc. Suite, Apt, #, etc, 04222005 Chg-P CR2E034 {10/03)

At A W o 7en265 /e

GZ j /ﬂ/ ' /;2:;;’% ) J 4 &LZ Z%ﬂ/v 174 D[f’cji?t/wm L {#57 & Certiicate of Status Desired g‘g;’g lﬁ:’ed;“‘m‘

6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agent
e il KA
KASSAB, EDWARD Y. & : / A4
1665 S.W. 67 AVE. Street Adﬁras_gg Box Nu(r'nae}r is Nchcepta%/d
MIAMI, FL 33155 . Z
City ! . . | Zip Coge,
//»43 Y dd v FL | T
8. The above named entity submilg ¢menT gL IBerurpose of changing its registerad office or registerec agent, or both, in the State of Florida. | arp familiar with, and accept
the obligations of registered agegt. /
SCNATUR Lot M % A/
o [NOTE: Raqistorad Agent Eigranre rquired when reinsiating) Zoare{
FILE NOWII! FEE 1S 3132/40 9. Election Campaign F.inancing 0 $5.00 may 8o
After May 1, 2005 Foo will ; $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me P O vetete me éﬂlj AN Fhanl HFCange [ Addition
RAME KASSAB, EDWARD Y. NAME
STREET ADDRESS | 1865 S.W. 67 AVE. STREET ADDRESS / 6 73 di;_) é 7 W
OTY-5T-2P | MIAMI, FL CiTY-ST-7P VAL S7/07
TITLE 3 Delete TITLE ’ [ change [ Andition
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CIFY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TME I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE £ Delete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST. 2P
TMLE ¢ _ O pelete TITLE [ change [ Adgition
NAME ne : NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P JT‘ CiTY-ST-2IP

12. ;_l.ha_reby‘cerlifg'_that the information supplied with this I‘iiing <ad nat ghality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onthis report or.supplemental report is rue and gecure ter R T y signature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowgraeR ,Ew as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, o e
(o G Yoy B A
Cate / / ime Phong 4

]

/Y.

SIGNATUR

L



