2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P0O1000036251

1. Entity Name

FIRST UNITED INSURANCE AGENCY, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90026 050 ***150.00

Mailing Address

PO BOX 245068
PEMBROKE PINES FL 33024

Principal Place of Business

7954 PINES BLVD
PEMBROKE PINES FL 33024

VIURYUIV

2. Principal Place of Business 3. Mailing Address

|

(R

Il

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Appliad For
65-1156705 Not Applicabte
Zi 1 Zi t it
0 Country P Country 5. Certificate of Status Desired [l $B'75 Isddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e et Rl R R i —— ——— « NOME, e v s e s . - e e em eyt - o

MCKENZIE, DOUGLAS M
7954 PINES BLVD

Strest Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and aceept

Signatura. lyped or printed name of registered agent and iite f applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete e [ Change [ Addition
NAME MCKENZIE, DOUGLAS M NAME
STREETADDRESS [6100 HOLLYWOOD BLVD STE 421 STREET ADDRESS
CITY-5T-21P HOLLYWOQD FL. 33024 CITY-ST-2IP
TLE [ elete TIRLE [ change 3 Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P eIy -ST- 2P
JTME . T e [ [ 1) - TE . - — — - - . en e [2). Change——{T] Addition®
 HAME . NAME
STREET ADDRESS o T STREETADDRESS |~ =~ - - ~ - -
CITY-ST-2P CITY-S5- 2P
TLE 0 Deiete TME O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
TILE ] pelete s [Ichange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TmME 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachmeght with an address,Mith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the recgiver or trustee empgwered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /3s/oy

SIGNATURE: — =

RE AND TYPED OR f

—Ej NAME OF SIGNING OFFICER QR DIRECTOR
\

Dayfime Phong #

Aate /




