FILED

| May 02, 2005 8:00 am
2005 FOR P ROFIT CORFORATION Secretary of State

05-02-2005 90387 026 ***150.00
DOCUMENT # P02000063902
1. Entity Name
INSURANCE BROKERAGE OF HOLLYWOOD, INC. )
Principal Place of Business Mailing Address Efﬂl}&@zlf
2450 HOLLYWOOD BLVD. 2450 HOLLYWQOD BLVD. -
STE. 406 STE. 406
HOLLYWOOD, fL 33020 US HOLLYWOOD, FL 33020 US
F S A AR
Suite, Apt. #, elc. Suite, Apt. #, elo. 04262005 Chg-P CRZEQ34 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
: 04-3690277 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desirad 0 gg}.gglﬁ?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORREY, ANITA Y

5141 SW 101 AVE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328

City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changmg its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Sigrature, lyped or prinied name of registered agent and title f applicable. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete fITLE Gd Change [ Addition
NAME TORRES, ANITA NAME TORRES ANITA
STREET ADDRESS | 5141 SW 101 AVE STREET ADDRESS
Grv-st2P | COOPER CITY, FL 33328 avse  |5000 SO. SR7, STE. #34
: MIRAMAR,FL—33620
MLE [ Detete HNLE 4 [JChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporie upplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ss.ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af att daress. With all other like empowered.

-ﬁu

OFFICER OR DYRECTOR




