; FILED
2004 FOR PROFIT CORPORATION | Jul 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000084811 Secretary of State
1. Entity Name : 07-16-2004 90008 035 ***150.00
MUNZ2 INSURANCE, CORP.
H
Principal Place of Business Mailing Address
9942 NW 5TH LANE | 9942 NW 5TH LANE - J%UbLT716
MIAMI, FL 33172 ‘ MIAMI, FI. 33172
P e v N RN
Suite, Apt. #, elc. i Suite, Apt. #. etc. 05122004 Chg-P GCR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
27-0065558 Not Applicable
Zip 7; Country Ze Country 5. Certificate of Status Desired 3 geae';gn’:::gﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —
; Name T e
MARCHENA-IHOSUANY~ - - - == ——-=——r——m  opfr s oy s - 7 7 T
9942 NW 5TH LANE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33172

" o City FL IZipCode

8. The above named entily submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typexd o prnted name cf regisiered agent and litle +f apulicable. {MOTE: flagi Agent sigH required when r o} OATE
7
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contributian. 1  Acded!o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Detete TITLE . I change [ Addition
NAME - 1 MARCHENA, IHOSVANY RAME .
STREET ADDRESS | 9842 NW 5TH LANE ’ STREETADDRESS |~ = wv @ »ow o mn e s b
CITY-ST-2P MIAM!, FL 33172 CITY-5T-2IP
TILE 7 Delete TE [JcChange £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TIME ClChange [ Adaition
NAME NAME
STREET ADPRESS Co STREET ADDRESS
CITY-ST-2P ‘ oITY-ST-2P
L TMLE . -2 - . St Tl peeten 0 T f METT T | — T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST- 2P
HILE O oetele TITLE [ Change [ Addirion
NAME ‘ NAME
STREET ADDRESS ‘ STHEET ADDRESS
CiTY- 8T-7P CITY-ST. 2P
THILE i Delete THILE [JChange (] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CINV-ST- 79 . ‘ : ety ST 2P .

12. | hereby certify that Ihe information bupnlied willl this filing does not qualify for the exemnplion slated in Section 119,07(3)(i). Florida Stalutes. | further ceriify that the information
indicated on this report or sugglemdntal report s true and accurale and that my signature snall have the same legal effect as if made under cath; ihat | am an officer or direclor
of the carporation or the rece%ieﬂ'f rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n address| with all other like empowered

SIGNATURE: | }i( \l m ' ii“'-/,}—as/

F—

:
SI(}N\NT n‘:\rﬂ@}aﬁpmmsn NAME GF SIGNING OF FICER OR DIRECTOR
/ L

Daviare Phone #




R&M& boerd™
0300008 P &1/

CMS BUSINESS Cogﬁ LTANTS
A PROFESSIONAL ASSOCIATION OF CONSULTANTS & ACCOUNTANTS 321[ O(/Q"—) / &

MEZZANINE-SUITE 200
550 BILTMORE WAY

CorAL GABLES, FLORIDA 33134

MAILING ADDRESS TELEPHONE {305) 4681-9931
POST OFFICE BOX 557243 TELECOPIER (305) 481-9816
MIAMI, FLORIDA 33255-7243 e-mail: cmsaccts@aol.com

June 15, 2004

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: 2004 For Profit Corporation Annual Report T
Mun2 Insurance, Corporation

Dear Sir/Madam:
Enclosed please find payment for 2004 For Profit Corporation Annual Report for Mun2
Insurance Corporation. Our client did not receive the notice for payment of the 2004

Annual Report and was not aware of this until recenity.

If you have any questions in this regard, please do not hesitate to contact me.

Carlo@M. Samlut, C.P.A.
For the Firm



