S FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P03000149206 04-29-2004 90329 046 ***150.00

1. Entity Name

INTERNATIONAL INSURANCE BROKERAGE

CORPORATION

Principal Place of Business Mailing Address 44¥ULIJdUYD

1007 N FEDERAL HWY 1001 N FEDERAL HWY '

STE 346 STE 346

HALLANDALE, FL 33009 HALLANDALE, FL 33009

R s A RO i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2EC34 (10/03) )
City & State City & State 4. FEl Number ~ Applied For

550865302 TR apiie
| o aiidy _5: Contfcatoof Staus Dosired [ 3875 Avanonar |
6. Name and Addm of Current Reglsterod Agont — 7. Nama and Address of New Registered Agent =
Name

CYRULNIK, CARLOS

1001 N FEDERAL HWY Strest Address (P.O. Box Numiber is Not Accaptabla)

STE 346 -

HALLANDALE, FL. 33009

City . FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registared agent and tite if applicabla, (NQTE: Registersd Agent signature raquired when reinsteting) DATE
. -
Ll o FILE: NOWIN- FEENS $1 g —====-|==8.:Elaction Campaign Financing..===.== §$5,00: May Be = |-=—w—— == s anm S st e |
After May 1, 2004 Foo vri?l 33' 255000 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i 0 elets e ecsibeor . ClCrange  [=] Addition
NAME NAME Chirgg CYRULN UK
STRECT ADORESS smeTanviess | (POt NORTH FEQE RAL HWY. ‘qué
CITY-S5T-2P CITY-ST-ZP HAWANDALE L FL . 330049 '
TME [ Derete e [J Change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-$1-TP CaTY-ST-2IP
THLE £ Delets THLE , [ Change [ Addition
e - | oo e I R e s - . T e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE (1 Delete TE O3 Change (3 Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delece Tme Cictenge [ Addition
NANE : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CIvY-51-2p
e ' B oetete T ‘ CdCtange  [] Adsition
NAME - T L T R _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP

12. | hareby cenify that the information suppliad with this filing does not quality for the examption stated in Section +19.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or inustee empawered to execute this report as required by Chapter 607, Florida Statutes; and tat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all r like empowsratl. . N
 — e CARLOS, CYRULAIC il ) ]
SIGNATURE: < oY QoY (QEV V&y-Yiy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Baytime'Prone #




