2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

R

DOCUMENT # P93000023321 ecretary of State
1. Entity Name e e o
D'LEON INSURANCE & FINANCIAL SERVICES, INC. 04-26-2004 90438 042 15000
Principal Place of Business Mailing Address
10481 N KENDALL DRIV 10481 N KENDALL DRIVE TET T A
SUITE D201 SUITE D-201
MIAMIL, FL 33176 US MIAME FL 33176 US
RO 0 0 A G

Suite, Apt. #, etc. Suite, Apt, #, etc. 04232004 ChQ-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0406032 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ [] ?ese-gesq ﬁ‘r’:(;“""ﬂ‘
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - T e e ’Namea:‘- —— e e iz — - et T e v — - e -
ARGUELLO, ANA L
8621 SWOIRDCT Streaet Addrass (P.Q. Box Number is Not Acceptable)}
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registsred office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatiza, typed or printed name of registersd agent and tite if epoticabls, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor Ma, 1, 2004 Foo will be $350.00 Trust Fund Conttibution. [N Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Delete TME O Change [ Addition
NAME ARGUELLOQ, ANA L NAME
STREET ADDRESS | 8621 SW O3 CT STREET ADDRESS
CITY-5T-2P MIAML FL 33173 cry-s1-2Ip
e 8 3 Ostete Tme ' Clchange [ Addition
NAME LIEVANO, CLAUDIA NAME
STREET ADDRESS | 11945 SW 100 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2P
TME O Deleto TRE O Change [T Addition
NAME NAME
TSTREET ADBRESS T T T T " T sm———== -« § STREETADDRESS |- — G- e aere e e e
CiTy-s7-21P CImY-sT-2P
THLE [ Detete TITLE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TIME [ Detete TALE [3 Change  [[J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-7P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ‘. h all other like ermpowered. .
Mo , -
SIGNATURE: ____— 7K 0 4{ 20 lbq (3% [2S 291

FED NAME OF SIGRING OFFICER OR DIRECTOR




