N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

2/

Secretary of State

02-27-2004 30024 009 ***150.00

DOCUMENT # P03000046058

1. Ertily Nameg
JOEL FEINBERG INSURANCE AGENCY, INC,

Principal Place of Business

2700 GLADES CIRCLE STE 133
WESTON, FL 33327

Mailing Address

2700 GLADES CIRCLE STE 133
WESTON, FL. 33327

66405382

2. Fiincipal Place of Business 3. Mailing Address

R R

-

“FEINBERG, JOEL———= _ = SOV
2700 GLADES CIRCLE STE 133

WESTON, FL 33327

Sutie. Apt. F, elc. Sule, Apt. ¥, elz. 01302004 Chg-P CH2E034 (10/03)
City & Stale Cliy & Siate 4, FE| Number Applied For
“/-r0G9 302 b -~ Not Applicable
2P Country Zp Couniey 5. Colilcate of Staws Desked [} $8:75 Acditional
Fae Required
6. Nama and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e e .| Neme - -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligalions of registered agant.

8. The above named entity submits this statement for the purpose of changing fs registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sipreture. typea OF DT AT of g agerd §nd Lide it (HOTE: Repisiersn Agunt signatuse requisad whan reiostaling) OATE
'FILE NOWIIl FEE 1S $150.00 8. Blection Campaign Financing - $5,00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added lo Fees . . !
- K

OFFICERS AND DIRECTORS

90. - ] 1. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
e D 0 petete mE DCuange [ Adction
HANE FEINBERG. JOEL NAVE
smp 00AREsS | 2700 GLADES CIRCLE STE 133 STREET ADDRESS
cmestze | WESTON, FL 33327 Ciry.sp. 20
Ting [ Dekete TRE [cnange [ Acaition
NEME NAKE
STREET ADDRESS STREET ADDRESS
CY-5T-2P Lry-si-oe
TRE 0 petete me Chounge [ Addiion
NAME HAME
STREET ADURESS STREET ADDRESS
CY-5T- 0P mm | o e mmva - . crv.sr-ap _ |, - s e - aa L
e == e Kl T T T T T T T T e ABoER
NARAE NAME
STREET ADOHESS STREET ADDRESS
CiTY-8T-219 CY-§T. AP
THLE [T Dekere firLe D change [ Aodition
HAME e 1
SIREEY ADDHESS STREET ADORESS
CAY-sT- 2@ CY-sr-aP
TIE ) Dotere TITLE Cchange  [J Adtition
RAME HAME
STREET ADORESS. STREET ADDRESS
£ar-st-zp CiTY-S1-7P

12. | hereby certity that the Information supplied
indicated on this report or supplemenial reporl
of Ing corporation of tha receiver or trusiee em
changed, or on an attachment with al

SIGNATURE:

this filing does not quallfy for the exemption stated In Section 119.07(3)), Florida Statures, I further certity 1nat the intormation
true ang accurate and that my signature shall have the samse lege! effect as if made under oath; that | am an officer or ¢irector |

red foexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 111f
h all oiffer ke empowered.

o fihe st 36Y.9799

0 HAME OF SIGNING OFFICER OR DIRECTOR

Oevtime Prore &




