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2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P02000117228
Lﬂfﬁlﬁj{?\i\f C. WESSEL INSURANCE AGENCY, INC.

Secretary of State

N 7hiailing Address

14653 S.W. 42ND STREET
MIAME FL 33175

Principal Placa of Business- )

14653 S.W. 42ND STREET
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

A

02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
16-1636508 Not Applicable
) - $8.75 Additional
5. Cortificate of Status Desired 3 Feo Requirad

6. Name and Address of Current Registered Agant _

WESSEL, MATTHEW C
3151 N.W, 97TH COURT
MIAMI, FL 33172 -

DO NOT WRITE
IN THIS SPACE

tha ohligations of registarad agent.

SIGNATURE

8. The above named antity submits this statemant for the purposa of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiared agent and tlle f epplicable,

{NQTE Registared Agent signature raquired when reinstaling) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad 0 Fees

10. OFFICERS AND DIREGTORS —
fINE P3T - - o

NAME WESSEL, MATTHEW C

STREET ADDRESS | 14853 S.W. 42ND STREET

CiTY-ST-2P MIAMI, FL. 33175

TILE

NAME

STREET ADDRESS
CITY-57-2P
TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TILE

NAME

STREET ADDRESS
GITY.5T-2P

000006292t
03/ 14/05~800R9-021 150, 00

DO NOT WRITE
IN THIS SPACE

indicatad on

changed, or on an attachment with an address, with all piher like empowered.

12, | hareby certi{g that the information supplied with this filing does Hot'qualify for the. axemption stated in Section 119'.0753)(1). Florida Statutes. 1 furthaer cectify that the information
is report or supplemental report is trus and accurate and that my signature shall have tha same legal eff
of the corporation or tha receiver or trustee empowerad to exacula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 ar Bleck 11 if

SIGNATUHE:WMW/ Surer— zas’poon
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fnone #

ect as if made under cath; that | am an officer or director




