2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000016688

1. Entity Name

CARLOS LUIS INSURANCE AGENCY, INC.

./

Feb 12,2004 08:00 AM

Principal Place of Business

6291 SW 40 STREET
MIAMI FL 33155

Mailing Address

6291 SW 40 STREET
MIAMI FL 331585

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt #, elc

— AW RARo

Secretary of State

LRSI

MOOQORE CR2E034 (11/03)
City & State City & Stale i 4. FEINumber .~ o Applied For
46-0466;)99 _ Not App_lic_able
Zp Country Zip Courtry 5. Certificate of Status Desired O gfe'gesq agsgic'“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hogistered Agent B
Name T
;&%Emsééj-ﬁ_? E\EEE]?J% Street Address (P.O. Box Number is Not Acgeptable) T
MIAMI FL 33143 e = -
City B T o FL Zip Code

B, 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of prmted name of registered agont and tife f apphcaﬁ!e.

ENFTE Regrsférga Egem signalure requnfed when ;sﬁﬁsﬁ.ﬁng:

‘DATE

T

FILE NOW!l! FEE IS $15000, .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmne Y

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 17
TME PTSD 7 Delete TILE [ Change [ Addition
NAME LUIS, CARLOS HAME

STREET ADDRESS | 2585 SW 88 COURT STREET ADORESS

CITY-s1-212 MIAMI FL 33165 CITY-5T.21P

TE T Delete L [l Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- 0P oY 5.2 HOD00004 /8958 T

T O Cotte s T T OO0 =T T g 1] Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CitY-51-2P CITY-ST-21P

TImLE O Delete THE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-ST- 2P

TISLE [ Delete TILE [ Change [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- TP CTY-ST-ZP

i O3 Delele TIE 3 Charge | L) Additicn.
NAME NAME

STREET ADDRESS STREET ADGRESS

LATY-ST-TP CITY-ST- 2P

12. | hereby certify thal the infarmation suppliedavith this filin
indicated on this report or supplement Irep%i frue an
af the corporation or the recetver or isihe 4ty
changed, or on an attachmen? with #n a :

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

accuralg and thal my sighature shali have the same legal effect as if made under oath, that 1 am an officer or director
wered 1o execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
ith all other ke empowered.

240-0 ‘(

(8202928

“’f)ay}ime hane ¥




