FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

__ANNUAL REPORT Secretary of State

1. Entity Name

PREFERRED INSURANCE CONSULTANTS, CORP.

Principal Place of Busingss Mailing Address

8967 MW 169 ST 8967 NW 169 5T 54056443

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

2. Principal Place of Business 3. Mailing Address H"l’l” ”’ |I‘|I l”" |||” Il‘”m” I|||| m" ml‘ mII ml{ Imll‘ n ‘“I

1543 NW 71 CT
Sulle, Agt. #, eic Sute fot. #. etc. 05272004  Chg-P CR2E034 (10/03)
City & State ity & State, 4. FE! Number Applied For
1an (4 h’s J FL’ oS - 05_{5;04?4/ Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
35 5 ‘ (0 U(« A_ 5. Certificate of Status Desired O Fee Required
& — mem._=6,=Name and Address of Current Registered Agontu.c- .- . ___- R _7._Name and Addrees of New.Reqistered Agent_-. - - -..__ ____.

Name

RUIZ, JORGE L -
8967 NW 189 ST ’ Street Address (P.O. Box Number is Not Acceptable}

MIAMI LAKES, FL 33018

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Confritution. O  Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p [ cetete TITLE O change [ Addition
NAME RUIZ, JORGE L NAME
STREET ADDRESS | 8967 NW 169 ST STREET ADDRESS
CITY-$T-ZP MIAMI LAKES, FL 33018 CITY-57-2IP
TITLE v [ Delete TIMLE [ Change [ Addition
NAME RUIZ, MARILIN . NAME
STREET ADDRESS | 8967 NW 169 ST STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33018 CITY-SF-2IP
TITLE L] Delete TITLE [J Change [ Addition
NAMEJ_::—-._ CE— L L LS LI —— _—— —— T e —N;‘ME-'—.;—'—' —— e e - . T e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE [T Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-$T-2IP
TImE O pelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE [ Delete TITLE [ Charge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cenify that the informatigerslpplied with this fili s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemepfal report is tp ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtiment wjp like empowered,
Sh [ 25305 m47

IGNATWNP’W ‘OpBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toare ' Daytime Phone #

a4



