e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133194

1. Entity Name
RANDANN INSURANCE SERVICES, INC.

Principal Place of Business

1131 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

Mailing Address

1131 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90347 027 ***150.00

HE

04072004 Chg-P CR2EQ34 (10/03)
1\9 '—&U \\ﬁ-’ Eu&c\ 6 9 :
Cny State City & State { Number Applied For
ioﬂﬁ' <:B€NCL\ j O ? 4 Q? (o Not Applicable
Country Zip Country $8.75 Additionat

35.u~e L SA

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Cutrent Reglstered Agent

“7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Nam’l<m~lnq L Mopgae

Streel 'Asddress (PO.B

Nurnber 1s Not Acgeptable)

ALYV w.w\.!

City M s ,_B FL

ng)ode 2

8. The above n;;nwlls is statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: Qiste)

SIGNATURE

Signatyre, typed or nmed name of registsred agent and title if applicable.

{NOTE: Registered Agert sigrature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD MOMN 2o 1 Delete TITLE —IChange  _] Addition
NAME IREPMRYE, RANDY L NAME

STREETADDRESS | 1131 NORTH DIXIE FREEWAY STREET AUDRESS

CiTy-S1-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2Ip

LE 1 Delete TILE "% Change  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-21P

TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE TJChange  _] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP ]

TITLE ) 1 Delate TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CIY-ST-21P

TITLE ’ ™ Delete TITLE “lohange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supe
indicated on this report o supplems

changed, or on an attachment 5 gss, wi 1l

hed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

‘fﬁ(o fof  FEAz7- 134/

Date Daytime Phane #




