———2004-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #:P82000027219

1. Entity Name

VALLEJO INSURANCE AGENCY, INCORPORATED
dba Superior Tnswance Services

Principal Piace of Business

4215 N. ARMENIA AVENUE
TAMPA Fl. 33607

Mailing Address

4215 N. ARMENIA AVENUE
TAMPA FL 33607

.2. Principal Place of Business

Jae!l A. Armenia dve

3. Malling Address

215 N. Arenia Qye.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 037 ***150.00

JYULULIVIZ

LT

IR

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State /,Cily & State 4. FEI Number Applied For
,ra_,m pO_ FL ]_Qn) 00 ’ & L 41-2067874 Not Applicable
Zip Country Zip Caountry " - $8.75 additional
5. Certificate of Status Desired [ h
2300} LIS 2360F uUSH Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

‘VALLEJO, NORBERTO
4215 N, ARMENIA AVENUE

Street Address {P.O. Box Number is Not Acceptatle)

TAMPA FL 33607

City

FL Zip Code

8. The above narke
the obligations

SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accegn

2-2-17)

k’.:‘ignature)yped or printed m# of registered agam\'ﬂm»l/\e if applichalg.

(NaEQ;\glslared Agant signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE [1 Change [ Addition
NAME _ |VALLEJO, NORBERTO NAME
STREET ADDRESS (4215 N. ARMENIA AVENUE STREFT ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TITLE TV 1 Detete TITLE [ Change [ Addition
NAME ’ VELEZ, LEIDA NANNETTE NAME
STREET ADDRESS | 4215 N. ARMENIA AVENUE STREET ADDRESS
CTY-sT-2P [ TAMPA FL 33607 CITY-ST-21P .
TTLE T T T T e Tt "Dlogete T g ome TS s SR o= - T Y ehiange T ) Addition”
NAME _ . ) _ ) . NAME ..
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ) O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Detete LE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 3 oelee TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the informalion supplie
indicated on this report or supplernental rgfort is trueand accurate aj
of the corporation or the rece 1 trustde empowered (o execute this repa
changed, or on an atfschmeni with

SIGNATURE:

is filing does not quatify for the exemption stated in Section $12.07(3)i), Florida Statutes. | further certify that the infarmation
{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

5)1%)\0% BB FNES

\ SFGNATLTE AND 'rvpsyl PRINTED NAME QF SIGNING OFFICER OR m@z \

Date Da\,mme Phone #




