2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039004

1. Entity Name
S &L INSURANCE CORP.

Principal Place o Business Mailing Adarass
2980 GRIFFIN RD. 2980 GRIFFIN RD .
SUIE3 SUME 3

DANIA, FK 33312 DANIA, FX 33312

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. ¥, etc. Suite, Apt. #, eic.

FILED

Apr 07,2004 8:00 am

ecretary of State

03-25-2004 90032 012 ***150.00

66410233

1 0

03182004 Chg-P CR2E034 (10/03)
City & State City & Statg [N 5 EE« 3——7 4 g 5 8 Applied For
- [ Not Applicable
B A el AU R Bl | B Cenificato of Status Desired (], fgzim‘“"“f' .
§. Nome and M&ulofcummﬂoglrhnds\m 7. Name aml mmtdﬂw Raglatered Agent

e e L giemmmee - e = B T - Tt B = B IR — s mseie =S
LAUZURIQUE, DARLENE

10945 W. OKEECHOBEE RD #101 Strost Address (P.0. Box Number s Not Acceptabie}

HIALEAH GARDENS, FL 33018

o
City FL | Zip Cotla

. 1ha cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. § am lamiliar with, and accept

Sagnaturs. trpad or Drnind Rame o tegitecsd Sount i YT ¥ ROpKcabin, " {NOTE: Regieiansd AQANt sigastur & rediiad when nimatng) QATE - -
" FILE NOWH! FEE IS $950.00 9. Bection Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fao will be $350.00 Trust Fund Contribution. Added to Fess
10, OFFIGERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS 0 Detet TME O charge [ Addtlon
NAME LAUZURIQUE, DARLENE HAME
STREET ADORESS | 10049 W, OKEECHIBEE RD #101 STREET ADORESS
CITY-ST-29 HIALEAH GARDENS, FL 33018 CTY-ST-2P
e v 0 Desen ine O change [ Addition
RANE SOSA, DOMINGO E NAME
STHEET ADORESS | 10949 W. OKEECHIBEE RD #1014 STREET ADDRESS
cry-§1-29 HIALEAH GARDENS, FL 33018 CITY-ST-29
TME [ Dedete e DI chage (] Addition
HAME NAME
STREET NIORESS STREEY ADORESS
OTYST P |  ao U . X% T - S — —— -
TILE [ Detets TME Cchae [ Addion
NAME NAE
STREET ADCRESS STREET ADORESS
ciry-51-29 cirr-§1-27
s O Delets ™E EJCafpe [ Addition
RAME I NAME .
SREETADORESS | 732" -0 - ' STREET ADORESS * e
oTY-ST-2P CITY-ST-1P .
ThE b L [ Delete me- . e oo -, Doraee O Asaion
wae "+ x| ’ - KAME - )
STREET ADORESS . STREET ADDRESS
Y-St Cmy-5T-2p .

report is true

12. Ihereby thallhelnf
onha pomdon tha empowered
ol or the
ddress, with all other ke empoweted

changed, or on an attachmeny

SIGNATURE:

plied wit.h this % does not gualily tor the exemption stated i m Section 119,071 e&axi}. Florida Statutas. | further camfy that th
sceurata and that my slgnamre ghail have Iha same legal

taexecmelhisreponasrequr by Chapter 607, Ma&mwmmmappeaminmmuebck 14

8 information
¥ made under cath; thaillmmdﬂcemr director




