2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) . N FILED
DOCUMENT # P01000100007 | ST Apr 20, 2005 08:00 AM
1. Enfity Name : Secretary of State

PENSICN QUOTE INC,

Principal Plage of Business t B B '_ ) o “Maling Address

95 MERRICK WAY SUITE 400 95 MERRICK WAY SUITE 400 .

CORAL GABLES FL 33134 CORAL GABLES FL. 33134
SUiTB, Apt. #, eic, S Suite, Apt. #, elc. o 1st MOORE CH2E034 (1 0/04)
City & State T - City & State o 4. FEI Number Applied For

94-3414915 Not Applicabie

Zip Country Zip Cauntry 5. Certificate of Status Desired [} fi'gesq‘fiff{i"“”af

6. Nama and Addtess of Current Heglstared Agent 7. Name and Address of New Ragistored Agent

-~ .| Name

!EEXANS%DTX’?ET-IW,S“UITE 102 Street Address (P.0. Box Number is Not Accepiable)

MlAMI FL. 33133

City FL ZpCode

8. The above named entity sUbmits this statemnent for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — = —_—
Signature, typed o prntad name of regrsterad agant and (e I applicable {NOTE Regpstarad Agert signalure required whan tainslating) : DATE
. T raiviiyade BREY: 3 - } . . T )
FILE NOW1l! FEE iFZ' $150.00 8. Election Campaign Financing $5.60 may ge
After May 1, 2005 Feée Will Be $550.00 A
8 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiE D - ) T Clpeete P e ' ] change [ AddTan
NAME GORDON, EUGENE NAMF -
SIREET ASDRESS | ©5 MERRICK WAY SUITE 400 SIREFT ADORESS 4 fgg?gg?ﬂgéggggﬂiﬁ 150, 0
GITY- ST- 217 CORAL GABLES FL 33134 Cry-51-2p S i SUa
L ' T 7 pelste i : ) Clchange T Addiilon
NAME KARE
SIREET ADDRESS STREET ADDRESS
Y- §1-2F CIY.S1- 2P
nne ‘ N T Delete TTLE ' I change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
omy-51.20 CTY-51-21P
TILE o ) - D Delste nne [ Change ] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
ITY- ST-2IP CITY-ST-21P
Tt - T Cloeele | e CJchenge [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
Cay- ST-p CITY-ST 4P
e - - T peiete | KD ' [ Charge [ Addition
NAME NAWE
STRIET ADDRESS SIREET ANDRESS
CITY. 5T- 2P L P GUEY-ST- 2P
12. | hereby certify that the jptqrmation SEBBTE@WIlh Thig filng does not qualify for the exemption stated in Saction §19.073)%). Florida Statutes, | further certify that the information
indicated on this repp Splempntal rebort is e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation g ) bred to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block (G or Block 11 if
changed, or on anaijech g ith 3 R ali other like empowered. S

siGNaTUREC (A7 A7 s 4/13’ oS

B OR DIRECTOR Data Daytme Phona #




