FILED
2005 oY RNUALREPORT CTATION  jul 18, 2005 8:00 am

DOCUMENT #N40226 Secretary of State
1. Entity Name 07-18-2005 90046 038 ****6]1 .25
ASSOCIATION OF INDEPENDENT COMMERCIAL
PRODUCERS, INC.
Principal Place of Business Mailing Address
1655 FEEL ABNE g}smm 50055783
23
MAMBEAGH A 33139 B MAMBEICH A 33139 LB
TS e AT G R RO T

Suite, Apt. #, olc. Suite, Apl, ¥, elc, 07142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0287664 Not Applicable
Zp Country Zip Country 5. Carlificale of Status Dosired [ fggas q;;:’:d”"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
MARTINOTTI, MASSIMO
1655 DREXEL AVENUE Street Address (P.Q, Box Number is Not Acceptable)
203
MIAMI BEACH, FL 331389
City FL Zip Code

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 accepl

the obligations of registered agent.
SlGNAmRMW%M /ﬁ?% M auj( 74‘/&(56(/‘3” ?{5%('

ered agant and tik ¥ applicable, {NOTE: Regestared Agert sgnﬂum uFeD when resngialing)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Dua by September 7, 2005 Trust Fund Centribution. B Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ pelete e [Ochange [ Addilion
NAME MARTINOTTI, MASSIMO NAME
STREET ADIRESS | 1655 DREXEL AVENUE #203 STRFEY ADDRESS
CITY-S51-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TIlE v Delete e v Porange O Addition
A FITZGIBBON, MO X NAE Michae/ Savrrz
STREET ADDRESS | 1019 KANE CONCOURSE #201 SRETAORESS | /920 A/ORT A/ rtowsl SVE
ar-st7p | BAY HARBOR ISLANDS, FL 33154 cvsiwe |\ asgens, A 33136
HILE T 3 oeiete e {Ochange [ Addition
NAME ROUSE, KEITH NAME
SIRETADDRESS | 25 NW 104 STREET STHEET ADDRESS
CIY-S1-2P MIAM! SHORES, FL 33150 CITY-51-2IP
TITE S X Detete e Y Change [ Addition
NAME NEWLAND, GLENN - MARA SUREVITZ X
SIRETADDRESS | 1998 NE 150 STREET sweer ovress | 2332 Crilrro St
CITY-51-21P NORTH MIAMI, FL 33181t cr-si-P  |CorRAL. BGABLES | FL 33(3y
TIHE O petete TILE i O change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SI- 1P
TILE [ Deigte e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmap#with an address, with gll other like empowered.
CIANATIIDE. M ?-//-;/05

o e e




