2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00

am

DOCUMENT # P00000047037 Secretary of State
1, Entity Name
\ 03-18-2004 20041 046 ***150.00
TRUJILLO INSURANCE AGENCY INCORPORATED
Principal Place of Business Mailing Address
6826 NW 169TH STREET 6826 NW 169TH STREET woa - -
MIAMI FL 33015 MIAMI FL 33015
IR 0 A
2 Nw [6TS+ G5L896 pho /65 S
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City &__Staia_ . City & State ] . 4. FEi Number Applied For
M 1680 ; FC ‘Dg <0 8ndr fZD 2 NA 65-1009012 Not Applicable
i Country Zi Country . . 8.75 iti
ép_?o / f O 94/5’2""7! §30 e /I'/;/M'// SapE 5. Cerlificate of Status Desired O gee Heq";?:ét‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 7 TRUJILLO, FREDIS J
4300 SW 148TH TERR.
MIRAMAR FL 33027

Name

- n— ——— "

Sireet Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agem anc! titla il applicabla,

{NOTE: Registerad Aqent signaiure requrad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ patete TMLE [ Change ] Addition
NAME TRUJILLO, FREDIS J NAME

STREET ADDRESS (4300 SW 148TH TERR. STREET ADDRESS

CiTY-ST-21P MIRAMAR FL 33027 CITY-57- 2P

mLe \' O velete THILE [T Change  [] Addition
NAME TRUJILLO, MAYRA NAME

STREET ADDRESS | 4300 SW 148TH TERR. STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33027 CITY-ST-2IP

THLE [ Detete TILE [ Change [ Addition
NAME ’ NAME

STAEET ADDRESS |- - ——— - = .~ §SIREET ADDAESS ©| e ST mTEmR S e T
CITY-ST-2P CITY-ST-ZiP

THLE O zeler TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CiTY-ST-2P CITY-ST-ZIF

TINLE [ Deiete L{1F3 [JCrange [ Acditin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . , CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang
of the corporauon or the receiver or lrustee empo gret]
ith

accurate and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
0 execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F—gd -0 Y A5 L bye/o

Bate Daytime Phone #




