FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000060560 ‘ R, Secretary of State
1. Entity Name — .

INSURANCE MARKETERS OF AMERICA, INC,

Prircipal Place of Businsss‘ = .ﬁaﬂing Address

8004 TRAVELERS TREE DR  PD BOX 880548
BOCARATONFL 33433 _ . - _BOCARATON,FL 33488
|
DO NOT WRITE IN THIS SPACE e e
65-1018043 [Not Applicable

. : $8.75 Additicnal
5. Cenificate of Status Desired (! Fee Required

8. Name and Address of Current Registered Agent
GOLDBERG, ALAN M ' ANT
8004 TRAVELERS TREE DR, Do NOT WRITE
BOCA RATON, FL 33433 : ) ]N THIS SPACE

8. The above nared enily SUbMits tHis statement for the purpose of changlfig its registered office or ragisterad agent, or both, in the Stalé of Forida | am famiiar with, and accebt
the obligations of ragisterad agent.

SIGNATURE —

Sigratura typed or Piied name of rafriseted agent and s T anaticable [HEMTE Registerad Agent ignatuns maq.ed whon ransiakg) - DATE
9. Election Carﬁpaign Financing $5_od M Bgr
F NOWII! FEE 150.00 ay
After #l.:‘l 1?2005 Feel\lsvi?l 32 2550_00 Trust Furd Contribution. | Added ic Fees
10. ) _ OFFICERS AND DIRECTOR] T
TILE P&D - = ’ ’
MAME GOLDBERG, ALAN M
STREETADDRESS | 8004 TRAVELERS TREEDR.
CITY-57- 2 BOCA RATON, FL 33433 - : . . U[}
—_— - 0GG344377
TMLE vID } . ) . 134."38%3%-3{3318—32‘5 150,00
NAME GOLDBERG, SHEILA .

SIREET ADDRESS | B0OO4 TRAVELERS TREE DR.
CITY-57-2P BOCA RATON, FL 33433

e o
HAME GOLDBERG, ROBERT B
SIREET ADORESS | 8004 TRAVELERS TREE DR,

dr-st-2¢ | BOGA RATON, FL 33_45_’3 ) - h - DO NOT WF"TE

" - e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

i o - . ‘ -
NAME

STREET ADDRESS
oIy -§1-IP

e ’ T
HAME

STREET AUDRESS
CITY -57-2P

2. ! harshy certify that the Taformation supplied with this filing doss nétqualify for the exernption stated in Section 118.07(3)(). Flofida Statutes. | further cerify that the inforfation
indicated on this report or supplemantal report is true and accurate and hat my signature shall have the sama legal sftact as if made under cath; that | am an officer or director
of tha corporation at the racaiver o truslee empowered 10 execyte this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biack 11 i
changed, or on arraitachment with an address, with all other like empowered

SIGNATURE: Vet n A Yy —Hiow 1 ol e gfr5/63" __ (st) 7507055

SIGNATURE AND TYPED OR PRINTED RA#RE OF SIGNING OFFIGER OR DIRECTOR f Ditylime Prane ¥




