2004 FOR PROFIT CORPORATION

\ ) ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000100007

1. Entity Name

PENSION QUOTE INC.

Secretary of State

Pnncipai Place of Busingss

95 MERRICK WAY SUITE 400
CORAL GABLES FL 23134

Mailing Address
95 MERRICK WAY

CORAL GABLES FL 33134

SUITE 400

2. Prnowpat Plage of Busiress 3. Mailing Address

Il

I

I

Ll

Apr 22,2004 08:00 AM

L

Suite, Apt. #, sic Suite, Apt #, gtc. MOORE CR2E034 (11/03)
Csty & State City & State 4. FEl Numper Appied For
N ) ) 94-3414915 Mot Applicable
Zp . Country Zp Courtry 5. Certhoate of Status Desred |3} %g-gfqg:ﬁ:;tianai
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVINE, MARIK :
‘éﬁgﬂ S 'D!XfE H#\{%{A SNUITE 102 Strest Address {P.C. Box Mumber 1s Not Acceptable}
MiAMI FL 33133 . -
City FL I Zip Code i

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. { am famifiar with, and accept

the obligations of regsiered agent.

SIGNATURE

Sgnature, tvpad o prted nama of cagistered agent and e £ appicable

{NOTE Ragsiored Agent sigraluse regured whes tensianing)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

8. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
unE ») 3 Gelete l Tl Tl Change ] Additon
RAME GORDON, EUGENE NAE QGGQE!QIE%EE
STREET ADDRESS |85 MERRICK WAY SUITE 400 STREET ADDRESS 04/ 22 U4‘85555”813 150,400

CITY-ST- 2P CORAL GABLES FL 33134 oiTY-S1- 29 )

1183 3 Delete HTLE {}Change [ Addition
MAME MAME

STREET ADDRESS STREFT ADDRESS

TITY-57- 21 CITY-§T- 2P

BiE 3 oetete TIRE TChange |3 Addition
HAMEE ’ HAME

SIREET ADGRESS STREET ADDRESS

CiY-51- 28  foomrstoe B
BNE 3 pelete WHE T Change 3 Addition
RAME HANE

STRFET ADDASS - STREET ADDRESS

iTY-S1- 29 CHY-5T- 2P

TIRE 3 pelete HLE G Cnange T Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

vy -ST- 2P GirY-ST- &P

TIHE 1 petese g O3 Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

GIFY ST 737 CITY-57-2F

12. { hereby cerlify that the information supplied with this filing does not qualify for the exernpiion stated in Section 118.07(3Y5), Fiorida Statutes. | further centify that the infarmation

indicated on this report or supplemenial report is frue an
of the corporation or the ressiver or
changed, or on an aitachy

SIGNATURE:

\0+

accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
: Recute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Bloch 11§
4 @ empowersd.

Dasdare Phone B




