2004 FOR PROFIT CORPORATION
ANNUALREPORT

FILED
Mar 29,2004 08:00 AM

DOCUMENT # P02006106235

1. Entity Name
S & M INSURANCE AGENCY OF FLORIDA INC.

—Secretary of State

Mailing Address

1205 PEREGRINE WAY
WESTON, FL 33327

Principal Place of Business

3680 W DAKLAND PARK BLVD
LAUDERDALE LAKES, Ft 33311

DO NOT WRITE IN THIS SPACE

LT

03182004 Mo Chg-P CR2E034 (10/03)
4, FEi Number T [apatied For
54-2081004 ot Appticable
$8.75 additionat

Fen Required

5. Certificate of Stetus Dested O

6. Name and Address of Current Registered Agent

HALL, MATTHEW
1206 PEREGRINE WAY
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named Bniity submils
the abligations ot;;’ sterad agq

SIGNATURE {y/

i1
sopnn;ﬂrxh yped or primed name of regiatered agedkana tiic 4 apoizatle

i P camitin |
statement fdr ine purr.pse' of chagriging its registersd office or reglstered agent, or both, in the State of '!fiaﬂda,) am famliiar witn, and acoept
T oA ’ )

{NOTE. Asgisterets Agen! signature 1equiled when reinsiating}

8. Blecton Campaign Firancing

FILE NOw!t FEL IS $150.00
Lis 318 Trust Fund Contribuiorns.

After May 1, 2004 Fee wili be $5506.00

$5.00 Moy Be
Added 10 Fees

. LArnonnasoed
ua.-fzs,e'L14~ézz%a§~z3{zs 150,00

10, OFFICERS AND DIRECTCRS I !
TITE PS o

NAME DENNIS, SONIA L

STREET ABBAESS | 218 LAKE POINT DR UNIT 108
eme-sT-ap | OAKLAND PARK, FL 33309

TTLE VT

HAME HALL, MATTHEW

STREET ADCAESS | 1206 PEREGRINE WAY
CRY-5T-7p WESTON, FL 33327

T37LE

NAME

STREET ADDRESS
ore-sy-ae

TNE

HAME

STREET ADTIRESS
CITY-51- 9

TTLE

NAME

SYAEET ADERESS
CiTY-53- 29

TLE

NAME

STREET ADDRESS
Gy -ST-2ie

DO NOT WRITE
IN THIS SPACE

12 [ hereby certify that the ink
indicated on s repost or

tion supplied with this Biing does nat quatily for the sxemption stated In Section :19.0?%3}{3)’. Flosida Statutes, { fusther certify that the information
emental report is kue and accurate and that my sigraiure shall have the same legal eifect as f made under oath; that § am an officer or dkector

of the corporation or the redeper or trustee empowerad ta execute this report as reguired by Chaptes 607, Forida Statules, gnd that my name appears in Block 18 or Black, 11 i

changed, or on an attach 96{ with arr address, with ali pther fike arnpowered,

2((8/04_FA)x7-F468

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER 8 DIRECTOR

SIGNATURE: 4 =

Daytime Prgng 4




