2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

IME P02000075069
DOCUIMENT # ecretary of State
. Entity Nama
-07- ***158.75

DIANE RUSSO INSURANCE SERVICES, INC. 04-07-2004 90035 039 7515
Principal Flace of Business Mailing Address
9093 VINEYARD DR. 9093 VINEYARD DR. e d
PLANTATION FL 33324 PLANTATICON FL 33324 )

Suile, Apt. #, etc. | Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City.& State City & State 4. FE!{ Number Agplied For

. . 05'0523887 Not Applicable
Zip Country ae Couriry 5. Certficate of Status Oesied ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— N T EE e o I T memim mo Soino V. T b e am e

gggsasSI,NDEI¢RIED LAKE DR ‘ \ Streat Addre-ss {P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwe. lyped or printed name of registered agent and fitle if appiicable (NOTE: Registered Agenl signature reguirad when remstating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

THLE D . 1 Detete TITLE O change [ Addition

RAME RUSSO, DIANE NAME

STREET ADDRESS 9093 VINEY ARD DR. STREET ADDRESS

Cme-sT-2p | PLANTATION:FL 33324 CiTY-S7-2P

TLE : 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-72IP

TIME O pelete TITLE Elcrange [ Addition

NAME NAME

STREETADDRESS | = 7 T o _ T 7 SIREET ADDRESS - T s mmT e s T

CTY-$T-7IP CITY-ST-2P

TILE 3 Detete TINE £1change T Addition
T RaME HAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-21P

TILE _ [ Delete e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-81-21P

TME O betete TMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addrass, with ali other like empowered. 5/

75
SIGNATURE: Lty DY 42273/

[ATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Dayume Phane &

3




