2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000113032

1. Entity Name

GL FIGUEREDO INSURANCE AGENCY, INC.

ecretary of State

04-19-2004 90416 042 ***150.00

Principal Place of Business

7950 W. FLAGLER ST, #103
MIAML FL 337144

Maifing Address

MIAMI, FL 33144

7950 W, FLAGLER ST., #103

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, elc. Suite, Apl. #, etc.

-FIGUEREDO, GUSTAVO L~ -
7000 SW 110 TERR..i*
MIAMI, FL 33155

04142004 Chg-P CR2E0M (10/03)
City & State- City & State 4, FEINum g‘ Applied For
2%5 'ﬂzyféz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg gesq:‘:e‘:;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Tt Name

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

City

FL | Zip Code

. the obnganons of registered agent.

I SIG NATURE

B. The above named entity subrnils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.rypodapr_rmdrwneu!rsglsmedmmdme if applicabie.

(NOTE: Registared Agont signaturs requred wihan renstetingy

QATE

FILE NOWIll FEE IS $130.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Foes

10. s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

OFFICERS AND DIRECTORS 1.
TME b E O pelete TIME SLEATT Change ] Addition
NAME FIGUEREDOQ, GUSTAVO L NAME
STREET ADDRESS | 7000 SW 110 TERR. STREET ADDRESS .
OTY-5-2P | MIAMI, FL 33155 CTY-ST-2P (z; P) 33 15 é
TILE [T Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
UITY-5T-2° CiTY-ST-2°
TLE 3 Detere TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £IrY-ST-2P
T me i Cloeet: e - T = T OChnge  [ClAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
e [ Detete TME [OJcChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliec wit ‘j his filing does not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certify that the information
|n:sicated on this report or supplemental repon f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el yart]e fquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if




