FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019415 : 02-20-2004 90015 010 ***150.00

1. Entity Name

LITWIN INSURANCE AGENCY, INC,

Principal Place of Business ) Mailing Address 9 4 0 1 8 592

2737 EAST OAKLAND PARK:BLVD 17290 N.E. 19TH AVENUE
103H NORTH MIAMI BEACH, FL 33162
FORT LAUDERDALE, FL. 33306

ite. Apt. #, . ite, Apt. #. .
Suite. Apt. #, ot ‘ Suite. Apl. #. ote 02162004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
65-1080106 Not Apglicable
ap Country Ze Country 5. Certificate of Status Dasired [} ?cg;;i,esqaféﬁona.
6. Name and Address of Current Registered Agg_t_ 7. Name and Address of New Registered Agent
— - e Lo - [ L ‘Name = — =" " —_ A
ALMAN, MARTIN H
17290 N.E. 19TH AVENUE Street Address {P.O. Box Number is Net Acceptable)

NORTH MiAMI BEACH, FL 33162

City FL [ Zip Code

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

SIGNATURE
Signature, typed or orinted nama of registerad agent and itle if applicable [NOTE: Regis:ered Agent signatura required when reingtating} DATE
FILE NOWII FEE IS $150.00 . Blection Campaign Financing - 35.00 May B
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Sreee TMLE PDS (3 Change  SRChddiion
e e WE CASSAL, L AWAECE
STREET ADDRESS STEETANRESS |29 39 2. DAYCLAND AAMC BLrD
v-s1-2p H, Fh\3306 ST \foRT L AVDEAD Ac By Fr- 333°6
THLE " [ pelete TILE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TIME 3 Delete TITLE [} Ghange [ Addition
- [VAME S U ... — = e e et e N
STREET ADDRESS STREET ADDRESS ‘ T
CiTY-§7-21P CITY-ST-2IP
TITLE [ pelete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- §T- 3P
TILE ) 71 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-2IP
1MLE O Detete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpergtian-gr the receiveref trustea empowsred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ohop#dath an address, yith Al othe anpowered.

Z c L—AWK&WLM?
SIGNATURE AND TYPED OR pm‘so umé\a@ﬂ«mc GFFICER OR DIRECTOR . Glte Daytime Phone #
¥




