2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000103561 ., =t
1. Entity Name

B.R.G. INSURANCE SERVICES, INC.

Principal Place of Busiress Mailing Address

2507 AZALEA DR 2507 AZALEA DR
ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, alc. Suite, Apl. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-06-2005 90114 030 ***150.00

4

VUVikJJd

AR RCRECX TR

15t MOORE CR2 (10%04)
043795013
City & State " City & State 4 FEINugpber . =T Aoplied Fot
W Not Aoplicable
Zo Cauntry aw Country 5. Cortficato of Status Deslied [ ?.8.‘:: Addiona)
6. Name and Address of Current Registered Agent 7. Namse and Acidress of New Registered Agom
Name . IR . —
EESTPE.%IF‘E?\HEEV . . Steet Addiess (P.O. Box Number it Not Accepiable)
ORLANDO FL 32803~} :
; City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or bath, in the State of Florida. | am tamiltar with, and accept

Sqgrature, ped o oinisd nare o L
.

{NOTE: Regralsiad AGent pgnatyis iequusd when reinsting)

DATE

8. Election Campaign Financing ~ §$5.00 Mmay Be
oy K™ Trust Fund Contribution. daed
Department of State::: 0 AddedioFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deiets HUE [ changs [ Adgition
M LEEPER, ANDREW MAME
STREET ADDRESS | 2507 AZALEA DR STREET ADDRESS
ore-51.a¢ | ORLANDO FL 32803 CIty-$1-20
ITLE Dvs 1 Detete e [Jthangs [ Addition
NAME ROSENBLATT, JUDITH MAME
STREET ADDRESS | 2507 AZALEA DR SIREET ADDAESS
CIFY-S1- 1P QRLANDO FL 32803 CTy-SI-2P
HILE (] Detete TILE O change [ Addition
NAME NAME
SIREET ADDRESS — - sineoaopREss |-~ -
cHY-SI- 0P ofY-S1- 2P
ung " O Delete s ) [dchange [ Addtion
NAME NAME
STREET ADOAESS STREET ADDRESS
eirY-51-71P CIiy.ST- P
WiLE 0 Delate THLE 3 Change  [J Aoditica
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.SI-IP ur-si-p
e O Cetetz HRE Cchange [ Adaitlon
NAME NAME
STREET ADORESS STREET ADORESS
CaY-S1-HP / CiY-S1-2P

12, | hereby cerlify that the info
Indicated on this report or s
of the corporatian or the recpiver
changed, or on an attachmgnt wi

SIGNATURE:

pliad with this ﬁling
| raport is true an

ith all ather like empowared.

does not qualify tor the exemption stated in Section 119.07(3X1), Rorida Statutes. | turther certify that tha information
accurala and that my signature shall hava the same logal effect as if made under oath; that | am an afficer o director
red lo execule this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

UAE AND TYPED DR PRENTED NAME OF SGNNG OFFICER OR IRECTOR

Y-/-08"

Dsryurne Phone ¢




