2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # M95101 2 Secretary of State

1. Entity Name
INSURANCE STRATEGIES, INC. 01-18-2005 90031 039 ***150.00

Principal Piace of Business Mailing Address
330 UNIVERSITY DR 330 UNIVERSITY DR L
SUITE 408 SUITE 408
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 LS
——— S IIURRR W AIREEMANER I
3300 vwivgRs) 1Y bre 3300 LAMIvERUITY D2
?‘E;‘;’;’ e‘c,;', 0f ,ssuclie,' “;‘f;#' ";‘0 @ 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
COBAL SPRINCS Fil | corpr SPRIVES | FL 65-0068762 Not Applicable
3 ZI; a A { Couniry gzp 06 I's Country 5. Certificate of Status Desired O ?g;gfqﬁf:;ﬁ"“al

- ———————@~Name and-Addross of Current Reglstersd- Agent=—o7o — ———[—=

=—=7.-Name-and Address of Now Registered:Agen =———==mo=
Name : ’

KRASNOVE, BARBARA, |

2856 UNIVERSITY DR. ' Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!!l FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedato Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP 0 Delete TITLE {d change [ Acdition
NAME STEIN, ALAN NAME
STREETADORESS | 6110 NW 91 AVE STREET ADDRESS
CiTY-ST-2P POMPANO BEACH, FL 33067 CHTY-ST-ZP PARIKLANMD , FL 33867
TLE 1 Delete e ’ O Change [ Addilion
NAME NAME
SIREEF ADDRESS | - - - - .. STREET ADDAESS
CITY-ST-7IP CITY-S1-27P
TITLE 7 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P GITY-S1-2P
TILE [J petete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pekete TITLE [J Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE O pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IP CITY-sT-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arw accurate and that my sighature shall have the same legal effect as if made undep oath; that | am an officer or director
7ot the corperation of the-receiver-or-trusies empowergclia oy a_this r_epon as requwed by Cha Chapler 807, Fiorida Statutes; and that my nAme appears in Block 10 or Block 11if
changed, or on an attachment with an addreg all gibyike empowered. = - R T N

fofos” () -t

e ED OR PAINTED NAME OF BIGNING OFFCER OR DIRECTOR V4 Iy’s Daylime Phono &

SIGNATURE:




