. B FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&?m'!ﬂ ENT # P02000018226 02-04-2005 90046 015 ***150.00
. enh
TAMIAMI INSURANCE & SERVICES, INC
Principal Place of Business Mailing Address JUUlLWUE &
13205 SW 137TH AVE 13205 SW 137TH AVE
SURE 112 SUITE 112
MIAMI, FL 33186 MIAMI, FL 33186
s T[S IR O R
12205 W 1317 Aue | /3205 SW 131" A
_zs,”;e',A;E ' et;* /77 QST‘/%#' em#‘-’ 277 01212005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
MiasT Miamt L. 01-0721191 Tiot Applicable
3213p 1 8¢ (5@2} 3Z|3p 1806 33““’:_\ 5. Certificate of Status Desired ]} Eg;;’fq :.::é“ma'

et e e = —miei .. NAMO and Address ot Current Reglsterad Agent - el R ~7.-Name and Address o! New ﬁeglstered-Agent - = e
Name .

RODRIGUEZ, JUAN F
14800 SW 143 TERR Streel Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwe, typed of printed rame o registered agent and title i applicable. (NOTE: Ragistered Ageni signature Jequired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - 0] _Addad1c Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change [ Addilion
NAME RODRIGUEZ, JUAN F NAME
STREET ADDRESS | 14600 SW 143 TERR . . STAEET ADDAESS
CiY-57-2P MIAM), FL 33186 CITY-§7-21P
me v 3 Delete TIILE [ change [ Addition
NAME MEJIA, MELBA M . MAME
SYREET ADDRESS | 14500 SW 143 TERR STREET ADDRESS
CITY-ST-219 MIAMI, FL 33186 GITY-ST-2IP
TILE ) . . — O oesete. _TLE . - [ Ghange (] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addirion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
mE O Delete TLE [ Change [ Addition
NAME NAME
STREEE ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CTy-S1-21p .
TWILE T Ooeiee ] wme L Dl change [} Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CrTY-ST-7IP A GITY-ST-ZIP

12. | hereby certify that the in_fo'rmaiion supplied with this filing does net qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryflee empowered to execute this+gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an atia ent with erad,

SIGNATURE: — I’/Z/Ilaf- (305 ) R55- 6685

O;SIGNlNG OFFICER OR DIRECTOR / Date / Dayuime Phone ¥




