FILED
RATION
2005 FOR NNUAL REPORT T'ON. Jan 29, 2005 08:00 AM

DOCUMENT # P03000102697 Secretary of State

1. Entity Name
BELTRAN INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

12431 S.W. 94THCT. 12431 S.W. 94TH CT,
MIAMI, FL 33176 MIAMI, FL 33176

ISR LA

01262005 No Chg-F CR2E(L34 {10/03)

DO NOT WRITE IN THIS SPACE « P —— Aopisd o

56-2395909 B Not Applicable

5. Cerlificate of Status Desied ] Eeae;ffq L"l’;fgg““”a’

6. Name and ;\ddress of Current Reglsterad Agent . [P — - P - C e

P S, - DO NOT WRITE
MIAMI, FL. 33156 IN THIS SPACE

8. The above named entity submxts thls statement for tha purpose of changing |t5 remstered office or raglstered agent, or both in the State of FIonda | am famalna.r wuh and accept
the obligations of registered agent.

SIGNATURE - — L
Signatwe, typed of Rrinted rama of registered agan; and Bde it applicable. {NOTE. Registered Agent signalure ragulred when reinstating) DATE

FILE NOWI! FEE 1S $150.00 8. Elestion Campaign Financing $5,00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedio Fees

i0. _ QFFICERS AND DIRECTORS ) ] o L ) I i PR i
TMLE PVST ’
NAME BELTRAN, JUANE

STREET ADDRESS | 12431 S.W. 94TH CT., gggmagﬂgggﬂs

CITy-S7-29 MIAMI, FL 33178 B S f}i “’28 J,QS E’DDBb 013 150 E]ﬂ :

TITLE D

NAME BELTRAN, JUAN E
STREET ADDRESS | 12431 S.W, 94TH CT.
CITY-ST-2P MIAMI, FL. 33178

TITLE
NAME

ey | . DONOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TIRLE

NAWE

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

e i

indicatad on this report or supplemental réport is true and accurate and that my signature shall have the sama lagal sffect as if made under cath; that | am an officer ot diractor
of the gorporation or the reseiver or ruste@ empowered 10 execula
changed, or ¢n an attachiment with an address, with all other like

12. | hareby certify that the mfcrrnatlon suppigd with this filin 3 does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Staiutes Hurther cemfy that ths m{ormation )

is repog as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 ar Biock 11 |f
powgra

SIGNATURE: /272 2P /%’t’ i J /2 5A0/ ?n{'i’fuﬁfol

slsmrun; A?F(TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { Dafh Daylime Prone #

YA Beltedy 7



