FILED
2004;FOR PROFIT CORPORATION Jul 13,2004 8:00 am

"~ ANNUAL REPORT
‘ Secretary of State
DOCUMENT # P00000004232 07-13-2004 90008 021 ***150.00

1. Entity Name

GUSTAVO A. CISNEROS INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address

665 SUAFEHAYENHTE GOETSWEFH-AENNE

JrEpo 5.l FRZET /ya S.cet 72357 '
et 22022 iz er—=22c2[EMMMRIEMRTBT

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. . Suite, Apt. #, elc.

07072004 Chg-P CR2E034 (10/03)
City & Stale Cily & Slale 4, FEI Number Applied For
65-0988418 Moy Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired ] $8.75 Adgitional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Mame

CISNEROS, GUSTAVO A __
6965 SW 117TH AVENUE Street Address {(P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33173

Zip Code

Ciy ) FL

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. i am tamiliar with, and accept
the abligalions of registered agent

SIGNATURE _
Signdture. typed o grinted name of regisiered agert and wie o applicatie {NQTE Aegisterad Agenl sigrature reguired wien reinisiang) Lalk

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Cantribution. O  Addedto Fees »
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ netete MLE [ Change ] Addition
HAME CISNEROS, GUSTAVO A NAME
STREET ADDRESS |-BOEE-SWHRTFHANENDE /S #e? 5 1£eA725 7| smeemunss
CITY-ST-ZP b O0ES M/ e B5/ 22| onr-s-p
TITLE . 1 Defete TilLE [CJ Change  {7J Addition
HAME ‘ NAME
STREEF AUDRESS . ' STREET ABDRESS
CTy-ST-218 i CITY-ST- 2P
TIILE O Detee TILE {3 Change {1 Acdition
NAME ) ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TIILE [ petete TRLE I Change (] Audiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-Si-ap CITY- 81. 2P
1ME (7 Delete e [dChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-ap . . CHY-ST- 2P .
It 1 Detete TILE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-21P

12. I hereby cerlify thal the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(1}. Florida Statules. f further cerlity thal the infurmalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrgss, with all othar like empowered

SIGNATURE: / fdﬂ/fgfﬁ 7%/ &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Date Daytine Fhiena &




Méé/me w* ¢ (% 04, 43/0

—E ovood 232

July 7, 2004

To Whom It May Concern:

As per our phone conversation of July 7, 2004, attached please find
check for $150.00, as I did not receive the annual report. I have completed
the changed of address for the principal place of business and mailing
address.

Thank You,

PS.
My new address is 11540 Sunset Dr. Miami, FL 33173

Dy potenT 4 Fooooo00 L2z



