fo

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000015070 & 04-22-2004 90294 001 *6,000.00

1. Entity Name

GILDA S. CHAVEZ INSURANCE AGENCY, INC.

¢

Principal Place ¢f Business Mailing Address B B 4 1 4 2 l 9

11461 SW. 40THSTREET - 11461 S.W. 40THSTREET
MIAMI, FL 33765 MIAMI, FL 33165

T ——= (IR NICATRELAR Mo

. !' :. VV: e - . ’ ‘101092004 No Chg-P (CR2E034 (10/03)
L. DO A N OT WR ITE l N TH 'S S PAC E . ) .| 4. FEI Number Applied For
:.’ . ' 01-0736263 " |Not Applicable

5. Cerificate of Desired $8.75 Additional
ificate of Stalus Desire O Foo Rouuiot - ~-. .

S ~ C— — A

6. Name and Address of Current Registered Agent

$2000 S B1ST STREET - DO NOT WR'TE i‘“:;j' ‘
MIAME, FL 33175 - K "IN THIS SPACE

f o ok
£

. o [

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed of printed narme of registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Added toFees

10. OFFICERS AND CIRECTORS i

TmE P el
NAME CHAVEZ, GILDA S . O

ST ADDRESS | 11461 S.W. 40THSTREET
orv-si-ze | MIAMIL, FL 33175

TILE o iy .
NAME '
STREET ADDRESS
CITY-ST-2IP

STRE - . - s R : a e eAmm o - -

NAME

e DO NOT WRITE
i “ .+ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-71P

THiLE

HAME

STAEET ADDRESS
CiiY-ST-ZIP

12. | hereby cenify that the information supplied with this lling does not qualify for the exemption slated in Section 119.07(3¥i), Fiorida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | em an officer or directer
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 if

changed. ar on an attachment with an aadress. witix allloiher like owjred.
SIGNATURE: el 7 //é/ﬂ/- 05)553-033;

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTICER OR DIRECTOR




