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2005 FOR PROFIT CORPORATION— - FILED

DOCUMENT # P04000029673 - - - Secretary of State
1. Entity N, T " e — Lt -
rily Rame e 02-02-2005 90058 042 ***150.00
CITY INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
1090 NW 117 AVE 1090 NW 117 AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 5 0 0 0 9 8 08
8631 W. McNab RA4. 8631 McNab Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
Tamarac, FL Tamarac, FL 14-1903494 Not Applicable
Zip Country Zip Country ) . $8.75 additional
33321 Hea 33321 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name - )
g A A e - - . R TR - - . Game -
?g’é%NNRIA.l\q? AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligation gistered agent.
7 .
SIGNATURE
Signatura, tlypad or prinlad nome of regisiered agent and itla if apphcabla (NOTE: Registerad Agenl signaturg required whan reinstating) DATE

" FILE NOWLIL FEE IS $150.00
After May 1, 2005 Fee Will Be $550.

yablé to Florida Department o

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIiLE P 3 Delate TILE [ thange [ Addition

NAME CHAN, DAVID NAME -

STREET ADDRESS | 1090 NW 117 AVE STREET ADDRESS

CIY-ST-2IP CORAL SPRINGS FL 33071 CITY-§7-7IP

me 3 Delete TLE [Tchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

e _ O) Delets ~ _ § TALE e e "R SR\ Tharing + [ Addition |
|~ HaME “ -- - - T ' NAME

STREET ADDRESS _ B [ smeeeracomess | e

erv-stze | T ' CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CIFY-ST-2P .

e £ Detete THLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ pelete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2IP

12. | hereby certify that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statuies. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ceytrme Phone #

ANNUAL REPORT (AR) . - Feb 02,2005 8:00 am -



