2004 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR} FILED

1. Eraiy Name Secretary of State
INSURANCE SPECIALIST GROUP INC.
Frincipal Place of Business Naikag Address
8079 VIA VENETIA SOUTH 607G ViA VENETIA SOUTH
DELRAY BCH FL 33484 DELRAY BCH FL 33484
Suite, Apt. #, gic i Sutie, At #.2ic MOORE CRZED34 (11/03}
City & State City & State | 4. FE Number o | |Apptied For
65-1154192 | [Not Appina
Zip Country 2ip ‘ Country 5. Certficate of Siatus Desired m gge.gfqgféuonal
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent L

Mame

SQP%%E]E’\%):ET;A SOUTH | Street Address (P.O. Box Numer is Mot Acceptabie) -
DELRAY BCH FL 33484 - L

City FL | Z«pCode

B. The above named enbity subrmus this staternant for the purpose of changing s registered cHice or regxsaesed agent, or both, in the State of Eianda | am farrdtiar with, and acoer
tha obfigatons of registeres agent.

SIGNATURE .
Signate. iyped o proted name of regisiered agont and bite  apphbcable INCTE. Bogalercd Agant Bgrature ioqured when ramsianngy DATE
FILE NOW!! FEE IS $150.00 . o R
. . Fi

Ater ay 1, 2004 Foo il be $550.00 | e 55004
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS B3 __ ADDITICNS/CHANGES YO CFFICERS AND DIRECTORS IN 11
HiLE D 3 Defete e Dichange T3 aem
NAME SPINNER, IVAN HAME o
SIREET ADORESS | 60T VIA VENENIA SOUTH STAEET ADDRESS o ,QQ’{EBQQH 241 .
anv stz |DELRAY BEACH FL 33484 e -57 7 U727/ 04-00027-010 150,400
TIE 73 Delete HRE 0 Eﬁange 3 b
HANE INAME
STREET ASORESS STREEY ADGRESS
CIY-8Y- 7P Yy - 8T 2
e 3 Detete TRE {JChange [ A
MAME NAME
STAEET AGDRESS STAECT ADDRESS
SHY-5T- 7P [ 2 ST ZIP
TLE 3 peiete s DO change  TJan
A, HAME
STAEET ADDRESS STAPET ADORESS
Y- ST 2P CAY-ST- 2
e 3 Deiee anE OO Change {3 s
NantE NErE
STREET ADDRESS STRECT ADDRESS
ITY-S1- 21 CHTY-ST-2P
nME 3 Detete MmE Clcnange  [J 23
NAME NARE
STREET AODRESS STREET ADDRESS
EITY-ST- 2P Y- 57-2P

12. | hereby certify that the informaton supplied with this fifin g does not qualify for the exemptson stated in Seclion 1 18.07(3)(. F!orsda Siatutes ? Farther certify that the mforma’acn
indicaled on this reprt of suppiemental report i Jue and ascurate a2nd that my signature shall have the same legal sffec! as i made under cath, that | am an officer or divediu
of the corporabion of the receiver o trustee empgvered to execute this report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres th gl cthat like empowered.
Nad by UL o205

-
SIGNATURE:
M ATIIEE BMT TYRED 750 FBEITES Na A o G, TR e /sy (MO A Dy ™ e T




