2004 FOR PROFIT baRPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 08:00 AM

DOCUMENT # P01000110507

1. Entity Name
FLA INSURANCE, {NC.

Secretary of State

Princlpai Place of Business

6442 N 72 PLACE
PARKLAND, FL 33067

Maiing Adcress

6442 NW 72 PLACE

s PARKLAND, fL 33067

AR A

LRI

Q7042004 Mo Chg-P CR2E034 {10/03)
Do NOT WR'TE iN TH is SPACE 4, FF| Number g Apofed For
02-0534284 i [tot Appficeble
8. Cerificate of Status Desired  — [ §e83'g?q$dre%“‘°m“

6. Name and Addrass of Cutrent Registered Agent

VIZCAINO, MARTA G
8442 NW 72 PLACE
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fgr the purpose of changing its registeréd office or registerad agent, & both, in the State of Florida. 1 am familiar with, and ageept

the ohligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of regsieren Bgent and tite 1 applicatle

UOTE Registared Agent sigrawre requirst when reinstating)

FILE NOWII! FEE IS $150.00
Due by September 3, 2004

9. Election Carnpaign Financing
Trust Fund Conindution.

$5.00 may Be
Added ia Fees

In accordance with 5. 807.383(2)(b), F.5., the
corporation did not receive the prior notice.

10. BEFICERS AND DIRECTORS

1

P

VIZCAING, MARTA G
6442 NW 72 PLACE
PARKLAND, FL 33067

TTLE

HAME

STRELT ADDRESS
GiTY- §7- 2P

TITLE

NAME

STREET ADDRESS
GiIY-ST-2F

TIFLE

MAME

STREET ADDRESS
CiTY-sT-2ip

DO NOT WRITE

FITLE

HAME

STAZET ADDAESS
CITY-ST-2IP

TITLE

RAME

STRLET ADDRESS
GFY-57-2IF

UNE

NANE

STREER ADDRESS
CITY-57-.21p

~ IN THIS SPACE

12. | bereby centify that the infarmat
indicated on this report or suppl
of 1he corporation or the receyeqor
changed, or on an attachmeniwiih

SIGNATURE:

address; with a# other tike empowered.

[:ppiied with 1his fiing does noi qualily for the exemplion stated in Saction 119.07(3%}, Florida Statutes. 1 funtber Certily that the Information
tal report is true and eccurale and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director
ustee emgowered lo execute this repon as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

35%-

SIGNAT PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

‘?PZE w/ Y 34586

]




