2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000103709

1. Entity Name
CENTURION INSURANCE AGENCY, INC.

Secretary of State

05-04-2004 90124 044 ***158.75

Principat Place of Business

3902 WEST 12 AVE
HIALEAH, FL 33012

Mailing Address

710 EAST 43RD STREET
HIALEAH, FL 33013

14019507

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-1052899 Mot Applicable
i Zi Ci iti
Zp Country P ountry 5. Certificate of Status Desired MSJE Additiotial
} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, JOSE M

710 EAST 43RD STREET

Streat Address {P.O. Box Number is Not Acceptabls}

HIALEAH, FL 33013

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or prirted name of registared agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

A'f"ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. *, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TIE D H O oelete TITLE I change [ Addition
we - | GONZALEZ, JOSE M NAME
STREET ADDRESS { 710 EAST 43RD STREET STREET ADDAESS
gmv-s-ze. | HIALEAH, FL 33013 cITY-ST-2P ,
me D : O petete TME ] Change [ Addition
MME . . | GONZALEZ, ROSA NAME
STREET ADDRESS | 710 EAST 43RD STREET STREEY ADDRESS
CIy-ST-2P HIALEAH, FL 33013 Cry-ST-2IF
TITLE £ Delete TILE [ cChange [ Addition
NAME "~ NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 21
TME O petete TME [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADRESS
CITY-5T-2P CITY- 55-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITy-sT-2P
TIE £ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-1P CITY-ST-2IP

12. | heraby certif

indicatad on !l!is report or qupplemantal
of the corporation of the regteiver ar trustpg

changad, or on an gttachphent with an afidrdss, with all other like el

SIGNATURE: ¥ -

that e infymation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall hgve the sama legal effect as if made under cath; that | am an officer or director
mpowered to exacute this report as requited by Ch.

P

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

;DkeRos% G ON 2A1E2305-55§-206

May 04, 2004 8:00 am



