2004 FOR PROFIT GORPORATION FILED

s ANNUAL REPORT -
: 7 Mar19,2004 08:00 AM
DOCUMENT # P01000083813 Secretary of State

1. Entity Name

ALL STAR {NSURANCE, NORTH TAMPA, INC.

Frincipal Mlace of Business Maiting Address
2562 FOWLER RVENUE 2562 FOWLER AVENUE
TAMPA, FL 33612.6271 TAMPA, FL 33612-6271
03082004 = Mo Chg-P CH2ED34 (10/03)
DO NOT WRITE IN TH IS SPACE &, FEI Number Applied For
58-3739920 N Mot Applicable
5. Cenificate of Status Desired I $8.75 Aaditons!

Fee Required

6. Mame and Address of Current Hegi ed Agent R .
SPIEGEL & UTRERA, P.A. _ _
840 SW 22ND ST. DO NOT WRITE
4TH FLOOR
MIAMI, FL 33145 'N TH'S SPACE

8. The above named entity submids this statement lor the purpose of changlng its registered offz’ce or registered agent, ar hath, in the State of Florida. tam familiar with. and accept
the obligations of registered agent.

SIGNATURE - - e -

Sigraturd. lyped of printed name of regisiercd apent and @i f applcable - HOTE, ﬁ;plsisréu Agen HENANRE reCUIGE whah TeINsathg; ~ DATE B
FILE NOWII FEE IS $150.00 9. Diection Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 1  AddedtoFees
10. CFFICERS AND LIRECTORS .
TILE TD
NKAME, MAQUIRE, JOSEPH X
LITY-ST-TP TAMPA, FL 336126271 . ] ' d = 1.k,
TIHE
NAME
STRELT ADDRESS
£iTY-ST-TP
fITLE .
HAME

o DO NOT WRITE
| IN THIS SPACE

NAHAE
STREET ADERESS
CiTy-53-39

TTE

WAME

STREET ADDRESS
oIty - 51+ BF
TME

HAME

STREET ADORESS
TITY -53- 189 - )
12. t heraby certify hat the mformation supplied with this filing does nol gualify for the exemplion stated in Section $112.07(2)), Florida Stalutes. | further certdy that the infarmation

indicated an this repor: of supplemenial report is rue and accurate ang that my signature shalt have the same legal effect as il made under cath, that { am an officer or girsclor
ot the carporation or the recetver apirustee empawered ta execute this report as raquired by Thapler €07, Florida Statutes, end that my name appears in Biock 10 or Blosk 114

changed, or on an attachrert wi address, with alt othgr i powered,
A 7-0Y
Toa I

SIGNATURE:

At e
AE AHDYYPED O PANTED NAME o{sszyi GFFIGER OR TIRECTOR Ciaytime Phore »




