- FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT
DOCUMENT # M95101 Secretary of State
02-17-2004 90014 027 ***150.00

1. Entity Name
INSURANCE STRATEGIES, INC.

Principai Place of Business Mailing Address
2801 UNIVERSITY DR. 2801 UNIVERSITY DR. 54007474
STE. #306 STE. #306
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US _
e s INCAACER AN ERTECRRmi
3300 YMIVERS)TY DI2- 3300 UNIVERSIYY DR
?;‘j}*;‘;# e“,} Y _s‘?‘;;‘j ;;" * ::}Cd 5 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CorAL SPR/NeS  FL AL SFRNES | FL 65-0068762 Not Appircable
) Cok f
Zipgz&& { Country” Zip33ﬂé ( Colntry 5. Certificate of Status Desired O gg'gi::?‘:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- B e [ET VPP ——

KRASNOVE, BARBARA J
2856 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or. both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., 1yped or printed name of regisiered agant and tilie if applicable. (NOTE: Registered Agent signatute reguired when reinstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTCRS IN 11
TITLE opP O velete TITLE B change [ Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 12030 SAMPLE ROAD STAEET ADDRESS L0 N 9 A v
cTY-s-Z° | CORAL SPRINGS, FL GTY-5T-2P PARIELAND | KL 23067
TITLE {1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITE [ Change T Addition
'—NA‘ME e — e LS = e, £ :NAME R e s == B e = - =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CIy-ST-2IP
TITLE 3 Delete TTLE _ [ Change [ Acdition
HAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-ZP CrY-ST-2IP
TITLE 1 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
— agecute this report as required by Chapter 607, Florida Statutes; and phat my pame appears in Block 10 or Block 11 if

Daytime Phone #




