2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

D’OCUMENT # PO0O0OD0004232 Jan 26, 2005 08100 AM
1, Entty Name Secretary of State
GUSTAVO A. CISNEROS INSURANCE AGENCY, INC.
Principal Place of Businass B B Ma;l'mg Address
116540 8W 72 ST 11540 SW 72 5T
MisMI FL 33173 MIf\MP FL 33173
T DT
Suite, Apt. #, etc. - ~ Suite, Apt. #, etc. - 1st MOCORE CR2E034 (10/04)
Tty & State A City & Siate T 4 Rl b Applied For
. . - N 65'0983418 Not Applicable
s Toumtry Zip Courmy 5. Certificate of Status Dasired [ ?i-gg 3‘;—';’;”5'“31
[ 5. Name and Address of Current Rogistered Agont , ! T 7. Mame and Address of New RAegisterad Agent .
T T T - T - Name *— ) T T - T T -
?issiig Rs(a\?'?%ﬁ%-rgjy O A Street Address [P.0. Box Numb)er":s- Not Acceptable)
MIAMI FL 33173
City - FL 1 Zip Code.

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

SIGNATURE - o . = . — .- - L.
Sgnalute, typad of pontad cams of tegctered agem and ttle f appheably {NOSE Ragslaten Agent signatire requirsd when reinstating) DATE . .
FILE NOWI!! FEE IS $1 50'00 . 9, Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
ilLE D O pelets 3 [ Change [ Addition
NAME CISNERQOS, GUSTAVC A HAME i 0000 157059
STREET ADDRESS | 11540 SW 72 ST SIRFFTADDRESS 0172605 ~E0NeS-011 150, 00
oY SR T MTAMY FL 33173 uir.$1-21° ¥ -
NILE T Delate HILE [J Ghange [ Addition
NAME NAME
STREET ADDRSSS SIREET AUDRESS
Ty -51-TP _ o J CiTY-ST- 2P _ ) .
TTLE O3 petete i [ change [ Additon
NAME NAME
STREET ADDRESS STRFET ANDAESS
CITY-ST- 4P T 51 2P
UTLE 7 Dolete e [TJ Change  [] Additian
NAME NAME
STREET ADRFSS STREET ADDATSS
cY-st-2p R avesize P
T 1 Detete e [ Change 3 Addition
NAME NAME
STREET ADDRISS STRFFT ADDRESS
oy 5T 2P h oHy-51- 7P B
HILE 7 Getete L [ change 1 Additior
NAWE NAME
SIREE | ADDRESS STRFET ADDRFSS
G- st 2P CHY S1-2IP

12. U hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directaer
of the corporation or the receiver or tusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ e e

SIGHATUAE AND TYPED OR PRINTED MAME OF SKSNING OFFICER OR DIRECTOR Dare . Dav'ena Phone ¥




