e
e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90069 035 ***150.00

DOCUMENT # P03000039004

1. Entity Name
S & L INSURANCE CORP.

Principal Place of Business

2980 GRIFFIN RD.
SUITE 3
DANIA, FK 33312

Mailing Address

2980 GRIFFIN RD.
SUITE 3
DANIA, FK 33312

40055716

2. Principal Place of Business 3. Mailing Addrass

AU AR NE MK WA

i . 2 ile, ApL. #, elc.
Suie. ApL. #, etc Sule. Apt. #. ete 03302005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiiad For
04-3748586 Not Applicable
Zip Country B Zp . I Country — -5 Certifisate of Swts Dosired — ] _$8'7" Aditiona| === =+ T
= S s [ e T e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUZURIQUE, DARLENE :
10949 W. OKEECHOBEE RD #101 Street Addrass (P.O. Box Number is Not Acceptahle)
HIALEAH GARDENS, FL 33018
City S FL I Zip Code
8. The above named entity subrnils thls statement for, the purpose of changlng its reglslered oihce or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
1he obtn.anons of registered agent. -
H r * i L. s
N 4 N ) 7Y MY
LSIGNATUFIE iut : R L
| - : Signawre, typed or printed nams of registered sgent end title il applicable. Bl {NDT.Er Registered Mgr“ ﬁprmg;tﬂm_ﬁnlgmaunﬂpw--—““““'“"" T UDATE
- P et T T ) §|
';"';,-,'::F—FII.E NOWI!I FEE IS $150.00 $. Election Campaign Financing i $5.00 May Be X !
T 'Aﬂer May 1, 2005 Fea will be $550.00 Trust Fund Comnbutlon D Added o Fees S - S
e . ) ) . .
10. ] OFFICERS AND DIRECTORS ™ - ' “11. . - -ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PsS .. - O pelele Tme O crange [ Addilion
NAME LAUZURIQUE DARLENE HAME
STREET ADDRESS | 10949 W. OKEECHIBEE RD #101 STREET ADORESS
CITY-S1-29 HIALEAH GARDENS, FL 33018 . CITY-S7-2F
e v Nae TITLE [ change [ Addition
NAME S0SA, DOMINGC E : HAME
STREET ADDRESS | 10949 W. OKEECHIBEE RD #101 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33018 . GiTy-ST-2IP e - — ol
CTE - - - ) [ pelete TITE [ Crange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZP
THTLE T 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITy-SI-1IP 3 - M .
TMEF A e S T e Delete e fTTME | 5 T N [ Changs [ Addition
NAME e S ‘: ot NAME . 35007 %
o NS [ RV . +- PO v, i
STETADESS.| o, g Togy e et o TAALED L SO s aoness : ‘ RN L
CY-ST-2P g3 oz by - . ; oy -st-2p R .- . |
r_an et | T *‘:'*‘“"D Delels gy (JTE & «_:»'—j : T [JChange [ Addit :
P?A";‘E——“m s PAnG e LRI T L byl L e
STREET ADBRESS [& STREET ADDRESS B T ConUIE ALY L
: CemrmuTma oD ST O E L L e e T
ony-st-ap o o A B Tir-stzp R ST —
12. | heraby csrufy that the miorrnauo suphlied with this filing does not quahl‘y tor the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnentalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverjor fiystée empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wihjiafaddress, with alt other like empowered.
SIGNATURE ‘ DBADAJ’
PED QR PRINTED NAME OF SIGNNG OFFIGER OR GIRECTOR ! I oae Daytime Phons




