x 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

= h"

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P02000097470

1. Eruity Mame

INSURANCE CONSULTANT BROKERAGES INC

Secretary of State

Principal Place of Business Mailing Address
3191 CORAL WAY 3197 CORAL WAY
SUITE 103 SUITE 103

MIRNS, FL 33145 MIAM, FE 33145

2. Principai Place of Business 3. Mailing Address

NEREAERR AR AR

Sung, Apt £ etc Suite, Apt #_ele

03072004 Chg-P CR2EG34 (310/03)
City & State City & State 4. FE§ Mumber _ Applied For ;
14-1845678 -~ Not Applicable
Zi Countr Zi Count 4
i ouniry P oumy 5. Certificate of Status Desired | $8.75 acdiionat
Fee Required
5. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERO, LLISMEL
3181 CORAL WAY
SUITE 103

MIAMI, FL 33145
/fm
}yr&

Street Addrass (P.O. Box Mumbser is Mot Acceptable)

City

FL ] Zio Code

4

regrant for ;h'éi;;{f( 565@2 6f7¢hanc':|_ir_|§-i-t§ Eegistered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatuna, zypef af pified name ol tegistered agant and e ! applcatles

{NGTE, Regestared Agont signature requited whan reinstadngd DATE

FILE NOW!J FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

10. OFFICERS ANC DIRECTORS 11. ADDITIONS fOHAMGES 10 QFFICERS AND DIRECTORS IN 11
TRIE P 1 talete TLE [JIchange [T Addition
HANE CABRERO, LLISMEL HAME o

STRERT AD0RESS | 3191 CORAL WAY- SUITE 103 STREET ADDRESS HOOOO00g7 356

CiFY-5T-219 MIAME, FL 33145 GITY-5T-ZP g3/ 15"54“8’335?"625 150,00

TTLE {0 petere TEE [Dchenge [ Aaeition
HAME HAME

STREET ADDRESS STREET ALURESS

CiTY-53-TF GifY-5T-2if

TTLE 3 pefae WILE Dichange [ haition
RANE NoRE

STREZT ADURESS STREET ADDRESS

OiTY-51- 7P Ty 5108

TTE 7 peiste Btk 3 Change [ Addition
HEME HAME

STREST ADDRESS STREET ADDFESS

CHY - ST- TP CITY- ST-71P

TitE 3 Detate TRE D Chasge [ Addilien
NAME HNAME

BYREET MOORESS SIREET ADDRESS

CITY 53 2P CITY - 51-ZIP

TTE 3 Detete TTE {3 Change 33 Adailicn
HAME NAME

SHIEET ADDRESS STREET ALDAESS

LRY-81-1P CITY-S1-0P

12. | nerepy certify that the informblion]
idicated an this reporr or saffpers
ol the coeparation or therecolar oftrustee

changed, of on an attaChmghiipitn

SIGNATURE:

weled [0 execute this repod as re
. withfall other fike empowered.

js fling does oot qualily for the exemplion stated in Section 118.07{31Y, Flordida Statutes. | furthes certity that the information
and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
quired by Chapter 807, Flovida Statuies. and that my name appears in Block 10 or Block 11 if

WP@ R PRINTED NARE OF SIGNING OFFICER OH DIRECYOR

Cee - Daytirne Prong b




