y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Mar 15,2004 8:00 am

DOCUMENT # P02000107178

1. Entity Name

ALLSTAR INSURANCE BROKERAGE INC

Secretary of State

03-15-2004 90073 028 ***150.00

Principal Place cf Business Mailing Address z q U' ‘ 6 u, ' J
707 EAST 9TH STREET 707 EAST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 ‘ N :

Suite, Apt. #, elc. Suite, Apt. #, ete, 03072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

' 06-1650860 Nat Applicable

Zip Country p Country 5. Certificate of Status Desired R O §i.gi$?:;ﬁonal

© T 77" BT Name and Address of Current Registered Agant — 7. AN a;ne:md Address of New Registered Agent
Name

VELIZ, CARMEN
707 EAST 9 STREET
HIALEAH, FL 330

Street Address {P.O. Box Nurnber is Not Acceptable}

City

FL } Zip Code

8. The abovedamed s
the obligations of rk

SIGNATURE /

i Tiame of registered agert and titie If applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE o

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

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE [J Change [ Adition

NAME VELIZ, CARMEN NAME

STREET ACDRESS | 707 EAST 9 STREET STREET ADDRESS

CImv-sT-2IF | HIALEAH, FL 33010 CITY-ST-2IP

e D % Delete TILE [ Change  [J Additicn

NAME VALDES, ANTONIO NAME

STREET ADDRESS | 707 EAST 9 STREET STREET ADDRESS

omv-si-20 | HIALEAH, FL 33010 CITY-5T-2P

TILE [ pelete TTLE [ Change ] Addition
mNAME - = = - - - Co- T = ¥ name- —— - - - o~ -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-7I7

TTLE 1 Delete TITLE [ Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cify-ST1-ap

TILE 7 Delete TITLE [0 Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITE 3 oelete TME © (I Change [ Addition

NAME NAME

STREET ADDAESS P STREET ADDRESS

CITy-§T-2iP CITY-ST-2P

indicated on this report
of the corporation or ¢

SIGNATURE: \A{’

this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
Jlt other like empowered.

IGNATURE ANL. OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

!



