" 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LIGARAN INSURANCE SERVICES, INC.
- Principal Place of Business Mailing Address ‘q u q ‘ U u 0
4870 S. ATLANTIC AVENUE 48705, ATLANTIC AVENUE
UNIT 102 UNIT 102
NEW SMYRNA BEACH, FE. 32170 NEW SMYRNA BEACH, FL 32170
R s TR
§ 3. locon Blul | |
.Sune_ Apt. #, etc. . Suite, Apt. #, etc. 04072004 Chg—P CR2E034 (10/03)
Cifg8 State City & State 4. FElAumber Applied For
00A . FZ g? 060 - 776/ Not Applicable
. [ )
23 2 ? 22 COLE;WS A Zip Gountry 5. Cemiucale of Status Dasired O fg'giﬂfﬂic’"a'
6. Name and Address of Current Registered Agent = * 7. Name and Address of New Registered Agent.  ~ =7 =~ . [ o]
Na,
SPIEGEL & UTRERA, P.A. s @rd/\j‘q”gg ﬁ\ - MOIU (eob¢’=
i 0. t
ISI0 SN Z2ND ST E R B e “Feicy ™

MIAMI, FL 33145

City de FL Z?f’e’b?

8. The above named entitySUPmits thys statement for the,purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
the abligations of reg #d ag

Ao OKWM Y/te [o¥

SIGNATURE /
Signa’wre.'typed or printegf name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating} v DATE
FILE NOW!!lI FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIE Jchange ] Addition
NAME MONROE, RANDY L NAME ]

STREET ADDRESS | 4870 S. ATLANTIC AVENUE #102 ~ . ] STREET ADDRESS

CITY-§T-2IP NEW SMYRNA BEACH, FL 32170 CITY-ST-21P

TITLE ~] Delete TITLE . “JChange  _] Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-21P

TIRLE . 1 pelete TME , “1Change I Addition
NAME : - - B NaME . R

STREET ADGRESS STREET ADDRESS

CTY-ST-2IP . CITY-5T-21P i

TITE ™ Delete TILE _JChange ] Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CITy-8T-218 CITY-5T-2P

TME 3 Dekete TILE I Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delste TILE TJChange ] Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-7IP - CIfY-$1-2IP

12. | hereby certify that the information su

iegl with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that rny name appears in BFock 10 or Block 11 if

7*//4/ L T2 /3

SIGNATURE AND WPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




