2004 F&ﬁ_gROFIT CORPORATION
NN

A AL REPORT (AR) FILED

DOCUMENT # P00000017005 Feb 02, 2004 08:00 AM
1 Ebty tome Secretary of State
VALUE ADDED INSURANCE SERVICES, INC,
Principal Place of Business -Mailing Address_“ -""“ . -
7738 SOUTHAMPTON TERR 7739 SOUTHAMPTON TERR .
SUITE 405 SUITE 405 : -
TAMARAC FL 33321 TAMARAC FL 33321
T s LRI ENAG
Sulte, Apt. #, etc. — Suite, Apt. #, stc. o MOORE CRPEO34 (11/03) :
City & Stale Chy & State 4. FEI Number Applied For
o - 65-1_010263 , Not Applicable
Iip — Country Zip Country 5. Certficate of Status Desired O geae.ggq L.«}rd;i:ijﬁonai ]
§. Name and Address of Current Hegisterad Agent . - 7. Name and Address of New Registered Agent _
MName
I;?SPE!)DéJgU?EE?A%?‘ON TERR Street Address (P O. Box Number is Not Acceptable)
SUITE 405 —
TAMARAC FL 33321 L
City FL ! Zip Code

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

SIGNATURE —
Signaturd Nyped o printed nama of regrstared ageol and gtle d annleAtie . (MOTE Ragstared AQent signature seq.tresd when ranstaing) DATE
FILE NOW!H! FEE IS $150.00 . .
_ Vil PRE o iy o 9. Election C n Fi
After May 1, 2004 Fee will be §550.00 : Triztlg:ndag;i:'?buti:: e ] fgiﬁotoh;gsee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD 7 Delete TiTLE [ change  [] Addition
HAvE LARIDUS, HERBERT NAKE LOODOO0- 4554
STREET ADORESS | 7739 SDUTHAMDYON TERR., STE 405 STREET ADDRESS 02A02/04-80076-009 150, 00
CTy-§T- 2P TAMARAC FL 33321 CITY-8T- TP o _
TITLE [ pelete THLE Ol Change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IF B
TWLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ,
TIRE ] Delete TITLE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-ZIF -
e [ Delete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TIME [ petese s [ Change [} Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-Zif o

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.D7F3)[i). Flarida Statutes. 1 further certity that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporabon or the recelver or lrustee empowered te exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 i

changed, or on an attachment with an addraas, with &t like empowsred.
/ - ' p / o = -
SIGNATURE: / / 2 ‘07; Is4 7 Di“);mg.f 22

snmghum: AND TYPED O PRINTEENAREE IF STGHING OFFICER OR DIRECTCR




