2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P02000070978 Secretary of State
1. Entity Name -
iy 01-29-2004 90087 028 ***150.00
IRWIN KALINA INSURANCE INC.
Principal Place of Business Malling Address
5153 QAK HILL LN, #511 5153 OAK HILL LN, #511 MIVUIIULD
DELRAY BCH FL 33484 . DELRAY BCH FL 33484
Suite, Apt. #, etc. Suile, Apt. #, etc. MOOCRE CR2E034 (1 -”03
City & Stale City & State 4. FE! Number Applied For
06-1641406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e . - . T _ Name . . .
KALINA, IRWIN -
5153 OAK HILLS LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33433
City FL Zip Code
B. The above named entity submits this sla[e 1 ! r t rpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obngall;? of registeregpagent. L /
SIGNATURE ol Lo R ﬂ/é/ ' 4. of
Signaure, yped of primed nama of eredlgam‘anu Title f applicable. {NOTE: Registered Agent signaturs regurred when reinstafing) Fi DM’E/
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. [l Added to Fees
10. — . — OFFECERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
HILE Dp [ Delete THLE \//(JC—' - /l("f mewl [ Change  [hodtion
NAME KALINA, IRWIN ' NAME & LA KaAaciwA
STREET ADDRESS 15153 OAK HILL LN, #511 STREET ADDRESS _-)/_53 CAK il LN #<1
orv-stzP  |DELRAY BCH FL 33484 CY-S1. 2 gug.qq Bedch, FL. 73¢8Y
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [J Change  [J Addition
—NAME—-—A—: e T S - P e — NAME ~= L - - ERE- - =z — .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
e - [ Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
It ) 5 etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-ST-ZIP
Tme [ Detete TTLE [CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, the receiver or lrustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed, or'\? Pta":}\ ni %n addr rlike empowered.
SIGNATURE: / VI/O‘/ N2/~ §-17{v
SIGNATURE Aﬁﬁpﬁ'on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

-



