-~

. e FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000060560 04-30-2004 90224 048 ***150.00

1. Entity Name

INSURANCE MARKETERS OF AMERICA, INC.

Principat Place of Business Mailing Actcress 9 4 0 7 4 1 B b.

8004 TRAVELERS TREE DR. POBOX 880548 ...
BOCA RATON, FL 33433 BOCA RATON, FL 33488

e s L T

P.O. Bow §805HE
Suite, Apt, #, eto. Suite, Apt, 4, efc. 03242004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
8eca Rofyw  FL 65-1018043 Not Appicable
ap Country &P 33488 C{‘Z”?ZY Bere 4 5. Gerlificate of Staws Desired ] §£‘Z§q L’;f:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

GOLDBERG, ALAN M
8004 TRAVELERS TREE DR. Street Address (P.Q. Box Number is Mot Accepiable)
BOCA RATON, FL 33433

city FL ] Zip Gode

8. The abova named entily submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registersd agent.

"SIGNATURE
; ; Signaturs, typad o peinted hanke of regisherad agent dnd e i applicable. (NOTE: Registered Agent sigrature required whon reintating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trisst Fund Contribution. 4 Added 1o Fees
10, OIFFICERS AND DISEGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
WILE PSD O] pesate e ’ 3 change [ Addition
NAME GOLDBER®G, ALAN M MAME
SIRELT ADCRESS | BOO4 TRAVELERS TREE DR. SIREET ADCACSS
GITV-ST-2P BOCA RATON, FL 33433 CiTY-&1-2P
TivLE vTD [ etete e [ change ] Addition
AME GOLDBERG, SHEILA HAME
STREET ADDRESS | 8004 TRAVELERS TREE DR. STREET ADDRESS
CITY-ST- 219 BOCA RATON, FL 33433 CITY-ST- 2P
MLE D [ pelste THLE [ thange [ Addition
KAME GOLDBERG, ROBERT B NAME
STREET ADERESS | 8004 TRAVELERS TREE DR. STREET ADDRESS
CTY-57-2P BOCA RATON, FL 33433 CITY-ST-2P
TMLE [J Dwlete TILE [Jchange ] Addition
NAZAE HAME
STREET ADDRESS STREET ADDRZSS
GiTY-ST- 2P CITY-81- 2P
MLE 7 Detete MLE [ cnange £ Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-21F
TALE ] Datete TNLE [ thange [ Adailion
AT NaE
STREET ADDRESS STREET ADDRESS
GiTY-ST-21p Y- §1- 2P

12. | hershy certify that the information supptizd with this filing doas not qualify for the exemption stated in Seclion 119.07(3){1). Florida Statutes. | further certify that the information
indicaiad on this repotl or supplemental reportis true and accurale and that my signatura shall bave the same legal effect as If made undar oath; that | am an officer or director
aof the corporation ar the receiver or trustes ampowered W executa this report as reguired by Chapies 607, Florida Statutes; and that my name appesrs in Bleck 10 or Block 111
changed. or on an aﬂ@mentwﬂh an address, with all gther like ermpowered.

SIGNATURE: _(Len A /%4,— Oue Alsw Pl Goldbews Sogfoyx  (so) 750-7055

SIBNATURE AND TYPED DR PRINTED NAME GF BIGNING OFFICER OF DIRECT OR Lute Cawtime Phone ®

T4l




