2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P93000068963 Feb 04, 2004 08:00 AM
*- Emityame Secretary of State
D & S INSURANCE CONSULTANTS, INC.
Principat Place of Business Mailing Address
16052 NW 83 CT. ’ 15052 NW 83 CT.
MiAMI LAKES FL 33018 MIAMI LAKES FL 33018

Suite, Apt. #, efc. Suite, Apt. #, etc. ) o MOORE CR2E034 [11/03)

City & State Ciy & State 4, FE! Numbar Applied For

] 65-0441757 Net ApplicabEg
Ze Country 2p Courtry 5. Certificate of State Desired ~ [] 3879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g%EN'\?V? %3888‘6‘?# S Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016

City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. i

SIGNATURE _— _— S — =
Signature, typed or printed name of registered agent and tile d applcable, {NOTE Hegasxerea Agenl signature reguiced whon runnsmlng) DATE
* FILE NOW FEE 15 $150 00 - . .
: 9. Elaction Campatgn Finanecing $5.00 May Bo
After Mav 1 2004 Fee will be $55Q GD f = Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Depariment of Sfate

10. OFFICERS AND DiRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TTE D O Detete TTLE [ Change  [J Addition

NAME ARMENGOL, SUSANA S NAME i

STREET ADDRESS | 16052 NW 83 COURT STREET ADDRESS UNNNO0TaE0IN

omY-sT-2P | MIAME FL £y -ST-2IP (2 08/04-80040-019 150, gg

HTLE v 1 petete TITLE Cichange [ Addltsan

NAME YASHER, ROSA M NAME

STREET ADORESS | 9180 SW 85 STREET STREET ADDRESS

CITY-ST-2IP MlAMI FL 33173 CITF-§1-ZP

TALE I Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-5T-21P

TE O Delete TLE T change ~  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S7-21P

Tnie [ Detete TE [ Change [ Addition

NAME NaE

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE O oelete TITLE [l thange [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. [ hereby certify that the information suppliad with this filin: g does not qualify for the exemption stated in Section 118.07( }(l) Flor!da Statutes. | further cemfy ‘hat 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 carporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on 2n attachment with an address, with all other like empawered.
7{/7/03/ (20) y23 oYY

SIGNATURE: (e al _
SIGMATURE AND TYPED Date Daytime Phang L. 27

D NAME OF SIGNING DFFIWH DIRECTOR




