i

FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005079 02-27-2004 90029 018 ***150.00
1. Entity Name
INSURANCE SOLUTIONS OF SO. FLORIDA, CORP.
Principai Place of Business Mailing Address : 3 q U 4 1 0 4 1
11910 SW 77TH TERR. 11910 SW 77TH TERR.
MIAMI, FI. 33183 MIAME, FL 33183
) S REA AR AT R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number ‘ Applied For
H2- 15 F597 Not Applicable
p - Country o~ . de. Couniry 5. Certificate of Status Desiréd O gi.;’fq&:cguonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
KOHN, EDGAR
11910 SW 77TH TERR. Street Address (P.O. Box Number is Not Acceptabls)

MAMI, FL 33183

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE
Signatura, typed or printed name of registered agent and lite if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flnancing $5_00 May Be o . ‘ . -
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT [ Dalete TITLE O Change ] Addition
NAME KOHN, EDGAR NAME
STREET ADDRESS | 11910 SW 77TH TERR. STREET ADORESS
CITY-ST- 21 MIAMI, FL 33183 CITY-ST-2P
TILE [ Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e _ —— [ oelete TITLE _ . .. [J.Change [ Addition..| ..
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
THTLE O pelete e ™ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TITLE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE ] Dalele TITLE ’ . [Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
cry-sT-2IP / / GITY-57-7P ' o

12, | bereby certify that the information supplied with thig
indicated on this report or supplemental gaffprt is
of the corporation or the receiver ar trys

iling do#s not qualify for the exermnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Ao and that my signature shall have the same legal effect as if made under path; thal t am an officer or director
E this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
empowered,

Daytime Phone #




