2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P20330 T

1. Entity Nama
HARRIS INSURANCE AGENCY, INC. OF MIAMI

Secretary of State

Principal Place of Businass : S Maﬁing Addres;‘
10800 BISCAYNE BLYD. 10800 BISCAYNE BLVD,
PENTHOUSE PENTHOUSE

MIBML FL 33161 US MIAMI, FL 33161 US

DO NOT WRITE IN THIS SPACE

g [NAEAHAT MDA A

<+ .4 01042005 No Chg-P CR2ED34 (10/03)
4. FE} Number Apptiad For
59-2462231 Not Applicable
5. Certificate of Status Deslred O $B.75 acdiional

5. Name and Address of Current Ragistared Agent
NEVINS, ARNOLD '
48 SwW 1ST STREET, STE 400
MIAMI, FL 33130

Fee Required

—DO NOT WRITE
_IN THIS SPACE

8. The above named entity SUBmits this statement for tha
the obligations of ragistered agent.

S\GNATURE

Burposs of changing its registered cfiice or régistered agent, or both, in tha State of Florida. | am familiar with, and accept

i

=4

Signatury, typed o prinlod name BT fogletired agont ad e If appiicable,

“INOTE Rogsterad Agent sTgneaturd required whan refnstaling}

DATE

i

FILE NOWI!! FEE 1S $150.0
After May 1, 2005 Foo will be $550.00

8. Flection Campeign Flnancing
Trust Eund Cantribution,

$5.60 May Be
Added to Feas

]

10. OFFTCERS AND DIHECTORS
1€ PTD o . R '
NAME HARRIS, MEL
STREET ADDRESS | 10800 BISCAYNE BLVD. PENTHOUSE
CITY-§T- 29 MEAMI, FL

-

SR 34RE0

TME Vs

NAME RYAN, NANCY

STREET ADDRESS | 10800 BISCAYNE BLVD. PENTHOUSE
Gy -g1-2ip MIAMI, FL

e TEAENS-BO0IE-014 150,00

THE

NAME

STRECT ADDRESS
oY -ST-2P

DO NOT WRITE

nme

NAME

STREET ADDRESS
CRY-ST-2P

=-===3IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET AUDRESS S

GITY.§7-2if

12. 1 heroby cerﬁfg thatThe hirhation 5pplied with his ming does not qualify fer this sxemption stated n Section 119.07?3)(7). Floricia Statutes. | further certify that the information
this report or supplemental repert is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered ta exscule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 ¢r Block 111§

indicated on

changed, or on an attachment with an address, with all ather like empowered.

#1s\s 205 Bed - rygy

[+1%] Daytima Phane #

SIGNATURE: wv%ﬁ:ﬁ_ml N _
SIGNATUTE AND TYTED MFPRINTED NAME 1GNING OFFICER DR DIRECTOR o .

Feb 18, 2005 -08:00 AM



