A
[}

ANNUAL REPORT

[

b

FILED

Apr 22,2004 8:00 am

o

DOCUMENT # P02000060303

1. Entity Name

TEXON, INSURANCE & FINANCIAL SERVICES, INC.

l'% ' 2004 FOR PROFIT CORPORATICN

Principal Place of Business

13501 SW 128 ST STE 216
MIAMI, FL 33186

Mailing Address

13501 SW 128 ST STE 216

MIAMI, FL 33186

2. Principat Place of Business

3. Mailing Address

ecretary of State

04-22-2004 90063 037 ***150.00

24051214

AR

MONDINO,

OSCARR

10520 SW 130 AVE
(v MIAMI, FL 33186

4

Suite, Apt. &, e Sute. Apt. #. elc. 01262004  Chg-P CRPE034 (10/03)
~=" City & Siate = - - - Cily & State i - 4. FEI Numbsr -- - s - _lApplied For <.
82-0548258 Nat Apglicable
Zip Country Zp Couniry 5. Certilicate of Status Dasired A $8'75 A_dditionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numper is Not Acceptable)

City

FL r Zip Code

L the obligations of registered agent.

<
)

»
SIGNATURE

8. The ab-;we named entity submits Lhis slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prirted name cf registered agent and title if applicable.

{NOTE: Registered Agent signature required when reirstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iLE DPS [ Delete TITLE O change [ Additian
NAME MONDINO, OSCAR R NAME
STREETADDRESS | 10520 SW 130 AVE STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33132 CITY-81-21P
TITLE [ Delete TImE O change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
L CITYaSTe 2Py lome o - - —_ - - CITY-81-21P - - - .- e
TITLE [ Delete TITLE [Jchange [ Addition
T NAME NAME
F [, SIBEE! ADDRESS STREET ADDRESS
i| Cy-sT-zip CiTY-3T-2IP
L [ Delete TIMLE O Change [ Addition
NAME NAME
SIAEEY ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P 1 CIIY-ST-2P
TILE [ Delete TMLE T change T Addition
| name - NAME
", STREET ADDRESS STREET ADDRESS
y-s1-2p N /\ CITY-S1-71P

2. | hereby certity thai the igformdtion su
indicated on this report dr supplement
of the corporatign or the feceivdrsbr tr
nt hth an pdgress, wi

lied with this rhn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
report is t accurate and that my signature shail have the same lagal effect as if made under path; that | am an officer or director
& empowWe d lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.

ccor EL. QO\J\DJ\LD Q\Ms\m L‘\\{JQU

F SIGNING OFFICER OR GIRECTOR

Date Daytime Phone &




