2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000049644

1. Entity Name : wcor

SOUTH FLORIDA INSURANCE CONCEPTS, INC.

Mar 09, 2005 08:00 AM
. Secretary of State

Principal Place of Businass . © Mailing Ac_idre;s

15833 SW 102ND STREET -
MIAMI FL 33196

15833 SW 102ND STREET
MIAMI FL 33196

2. Principal Place of Business

e 3. Mailing Address

I

|

I

I

I

(i

Suite, Apt. #, efc.

Suite, Apt #, efc,

1st MOORE

CR2E034 (10/04)
City & State _ City & State 4. FE) Number . Applied For
01-0729145 Not Applicable
ap Country dp Country 5. Certificate of Status Desired | $8'75 P_»ddiiiona]
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
) N S B Name o U

GERALD E. CREASMAN CPA
10691 N KENDALL DR

STE 312

MIAMI FL 33176

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1.am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatura, ypes of printed name o tegistered agant and tika if apphcabla

DATE

(NCFE Fugistarad Agant signalure required whan minstateg)

FILE NOW!!! FEE IS $150.60™ _
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 nayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Convibution. ]

10, _ OmCEﬁS AND DIRECTORS o _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DT -  Ooess Y: IDOONAS TS Coage [ Addtion
NAME CIEZA, PATRICIA NAME 13/°09°05-30039-014 150100

STREET ADDRESS [ 15833 SwW 102ND STREET SIREET ADDAFSS

CITY-ST-2IP MIAMI FL 33196 CIY-Si- 2P

e PD o ) " Delete L Clohage [ Addilon
NAME CIEZA, LUIS KAME

STREET ADDRESS | 16833 SW 102ND STREET ! STRECT ADDRESS

oIy $T- 27 MIAMI FL 33196 - CITY-51-2F

e sD ) Toelete et OJ Change L] Addtion
NAME CIEZA, FRANCISCO NAME

STREET ADDRESS | 15833 SW 102ND STREET - STRECT ATDRFSS

CIY-ST-ZP IMIAMI FL 33198 CIY-ST- 1P

TILE T - O Delete e O Change [ Addiion
MAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-531-2F

TILE ’ N COlosete [ ne [T ohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P — CITY-ST- 2P

TILE 1 Delete N e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-7P I CiTy-ST-ZF

12. | hereby celtim_that the information supplied with this ﬁliﬁg does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the information
|

indicated an

s report or supplemental report is true an

accyrate and that my signature shall have the same legal effest as if made under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that miy name gopears in Block 10 or Bleck 11

changed, or on an attachment with an ach?. with ef like empowered

SIGNATURE:

alislod  (piseecse

SIGN ATURE XND T¥PED OR PRINTED NAME OF SIGMNG OFFCER GR CIRECTOR

Da " Davtffia Phone ¥




