' ’ * FILED
2004 FOR PROFIT CORPORATION May 10, 2004 08:00 AM
ANNUAL REPORT __ Secrétary of State

DOCUMENT # P00000044389
1. Entity Name
SILVA & JAEL INSURANCE AGENCY, INC
Principal t;!aca of Businass Malling Ad;rass
811 K. STATE ROAD SEVENT 500 WEST 45TH PLACE
HOLLYWOOD, FL 33020 HIALEAH, FL 33012 - — — ; -
e v s — [ Em
Suita, At B, BtC. Suits, Apt. 4. 8tc. 03152004 Chg-P CR2E034 (10703}
City & State - B Tt CiyaSawe 4. FE3 Mumnger _ Agplad For
. — 65-1004158 Net Applicable
ap Courniry zp Couniry 5. Ceriificate of Statvs Desired [} ?ase-gesq ;‘ifé“‘m‘
4, Naeme mnd Address of Current Registered Agant 7. Name and Address of New Registared Agent
Mame . N
DRTOLA, JAEL
4335 W. 4187 STREET Streat Addrass {P.0O. Box Mumber 13 NOt Acgeptable; o
#5
HIALEAH, FL 33012
Ciy FL ] Zip Code

8. Tha above named enlty submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the Siate of Florida. 1 am familiar wih, and accept
ihg abfigations of repistered agent. .

SIGNATURE —
Higntued YEEE of POMBT nome of sagaiered agent ard tie T apatoatya. INCTE: ivrysteced Agei signaturd roquredd When rensiding) . N DAIE
FILE NOWII FEE 1S $150.00 9. Eleciion Campaign Firancing $5.00 may be
After May 1, 2004 Fee wihi be $550.00 Trusf Fung Conistivian. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIHECIORS M 11
HRL PVSD O bee Tt Cdthenge £ Addton
NAME CRTOLA, JATL . RAME HOONDOISSE14 -
swecT aoosess | 1335 W. 41 STREET SiRELT AIUIRSY 05/10/054-30038~015 150,00
Loly-51-27 HIALEAH, FL 33012 : ir-§i- 2
THiLE 7 netete e O Cleege {3 Agdition
MAME NAME
SHRLLY ADORLSS SIRELT AlEINtEy
Give-5L-2p Glr-§1-88
mL ] vete T Clonangs ) Addition
AL FAML
LRI ADURLSS SIHLEE AULELSS
CITY- 5T-200 GHY-S1- 1P
5114 3 Detete IE 3 Crarge [ Adeition
NARL HAME
SIREET ADDRLES SIFELT ROBRESS
Lily-81-29 Cily-Gi-4¢
TIE 1 tetpe TRLE DCthange 3 Additien
RARSL fAME
SI8EEs AUHLSS SIREEY ALDRERS
CHY.SF-I £liy-85-29
g 3 Deietn ineL O] Change [ adiion
NARN hamr
SIRTET ADDRESS STAEET ADDRESS
CiTy-81-47 Gy sl-21p

12, 1 hareby carly that the information supphed with this filing does not qualily far the exemplicn stated in Sechion 118 07(3)(}, Flornida Slawtes | tuher contily that thae information
mdicated on s renon or suppiemenial report is frue and sccurate and that my signatura shall have the same legal effect as it made undar oath; tha! | am an officer Qr,cﬁ[eggTrr
of tne corporation of Ihe receiver of lrustes empowersd 1o sxacute this tepcrl as raquired by Chapter 807, Florida Stahuies; and that my name appests in Biock 10 or Siogk 11

changed, or on an aitachement with an address, with ail other like smpowerad. ¢ e

SIGNATURE: (Qj,ga 4L/26/04 954 965 6940

B TURE ANTZ TYPED QR PRIKTED NAME OF SIGNING OFFICER R DIRECTON Dale Paprtu Pouine s

£~



