2005-FGR PROFIT CORPORATION

UNMIFORM -BUSIMESS REPORT (UBR)

DOCUMENT # POOOOOOG OFGO

1. Entity Name

_T.NSURANLE MARKETERS.OF AMERICA, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91274 040 ***150.00

Principat Pléce of Business Mailing Address
20283 STATE ROAD 7 SUITE 109 20283 STATE RQAD 7 SUITE 109
BOCA RATON FL 33488-0540 BOCA RATON FL 334880543 .
11021910 =
2. Principal Place of Businass 3. Mailing Address Pl . St T G
BooY Troveleys Tvee D7 F’.O-ﬁogc 9905’43 . -
Sutte, Apt. #, ele. Suite. Apt. 4, etc. @/gHECK HERE IF MAKING CHANGES
Clty & State Clly & Slate 4, FE) Number Applied For
} -OC,& K}Q{?Hf FL [ RO Rif’OU PL 65' 1ol 80 "{'3 T Not Applicable
o Zip Country ' Country 5 Copificae of ngireg —  $8.75 Additional
’ 3 3 5,433 V) ﬁ' 3 z %33 ] U ﬁ' | 1 A Status Dogired i Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
’

- Street Address (P.0. Box mberlsN tAccep_Tﬁ
L . . e e feeemee OO Y F¥aNelers vee v il

. o City

'@003/ Lobon. . FL prc-gdzs‘z’

8. The above named entity submlts this statement for the purpose of changmgps;goastereg—dﬂcnﬁr registered agwﬁr—t‘)—o_lh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A lan MGO ’db*“”‘}, Pasi. g % 7% W%/ L/~/2.3/03

Signaure, typed or printed name of registered ageﬁna ttle of anplicatle. (MOTE: Registered Agent signaturg requited when renstating ) DATE

brlaajlnepartmem £.5

6 e ZIV et B T b

9. Election Campaign Financing $5.00 iday Be
Trust Fund Contribution. (] Added to Fees

CR2E034 (110/02

] OFFICERS AND GIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSh - EF Delete ML S W Change ] Addition
NAME GOLDBERG, ALAN M NAME I

STREETADORESS | & QO TRAVELERS TA 55 4k STREET AQDRESS | " et a3

arr-sr-ze | BOCA RATON FL 33433 B CITY=S7-71P ) SR

TE VTD g 5 Delete LE e = [%hange [ Adcition
NAME GOLDBERG, S IPNE HAME . oo B S .

STREET AODRESS | Q04 "f\’.A VELERS 77{ €E ﬂ:ﬂ STREET ADDRESS | -~ o —— g

crv-st-22 | BOCA RATON FL 33433 e , CITY-5T-2IP e ) W et

e h £ Dalete TITLE -, Oerfange (] Accition
NAME GOLDBERG, ROBERT B HAME : _

STREETADDRESS | & (00 4 TRAVELEAS TREE IR, STREET ADDRESS | E

ur-si-z¢ | BOCA RATON FL 33433 . . CITY-$7-71P " -

TILE o L Setate TTLE . [ thange  [J Acdition
NAME ST e R NAME "

STREET ADOAESS | S i R ==~ { srReeT apDRESS |7 B

CITY-ST- 2P i : CITY-$T-2IP -l K .

Tine [ Deete TILE o Ol Change [ Addition
NAME' NAME :

STREET ADDRESS STREEY ADDRESS

CITY-57-2° CITY-§T-28

THLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CI¥-ST. 2IP CITY-57- 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07{3)i), Florida Statules. | furiher certify that the information
indicated on Ihis report or supplemnental report is true and accirate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustaa empowered IG gedCute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or an an —machmcn( with &t rddedfss. with aklc o‘t‘her tike empowered.

SIGNATURE: (s %M/ Aol G J$w;

s Js3 [y 50~ 058

SIGNATURE AND ""FE.Q ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Dayhma Phons #

L~



