- FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086631 ; 04-14-2004 90015 030 ***150.00

1. Entity Name
ALL FLORIDA INSURANCE MARKETING INC.

Principat Place of Business Mailing Addrass : ’ 3 q u J ‘ b ‘ 1 '
DEOENE-2-AVE GE02-NE-2AVE-
R s G
12130 Biscayae BN 12130 AISCAyNe (AL,
Suite, Apt. #, etc. 7/ Suite, ApL. #, &tc. 7/ 02122004 Chg-P CR2E0M4 (10/03)
ity & State City & State J 4. FEJ Number Applied For
F 0/4 /// J/AM/. FZ ﬂ?ﬁrf{ A‘ﬂ{/, FL 36-4390828 Not applicable
Z"‘CB 3/ g / Country De. 2'93 2 / 1% / COLjByA'D @. |5 cetscaeorsmuspesies O ?g-;’g‘ﬁf:‘;‘bm‘
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent
. e s et e -t Lt . e Name o - i e e . e
"MIER, JOSE i
8802 NE 2 AVE Street Address (P.0O. Bax Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FLTZ‘..: Code

8, The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature required wher reinstating) DATE
FILE NOWN! FEE IS $450.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
10... . . OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D (23 Delete e O Change [ Addition
NAME MIER, JOSE | NAME
STREET ADDAESS | 9802 NE 2 AVE STREET ADDRESS
CiTy-5T-aF MIAMI SHORES, FL 33138 CIry-ST-2F
TILE 1 peletz THE I ctange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2p CITY-ST-7p
TmE [ peteta TIE Dl Change [ Audition
NAME - NAME
STREET ADDRESS STREET ADDRESS
JCmY-ST-aR ) o - CIyY-5T-2P -
mE - . o e e ot me— O Deteta - ¥ me - S - —— - .- Changa . [E] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P
TME ' I elete TIRE [ Crengs [ Adeiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-57-2P
TME 0 velere me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CY-ST-2P

12. | hereby certify that the information suppliad with this f"'"g does not quality for the exemption stated in Section 119.07?)«), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of ths carporation o7 the recaive or trustee e wered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! . with all other like empowered.

SIGNATURE: ) i/ ’Df 0 L.f

Dayime Phone #

TYPED OR PRINTED NAME OF SIGHING OFRCER DR IRECTOR
.



