2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 04, 2004 8:00 am

DOCUMENT # P93000073450 Secretary of State
1. Entity Name )
o 03-04-2004 90012 004 ***150.00
PAUL ROCA INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
4469 S CONGRESS AVE : 4469 § CONGRESS AVE y M
SUITE 120 SUITE 120 34“44b3(
LAKE WORTH FL 33461 LAKE WORTH FL 33461
i s AR
Sufte. Apt. #, etc. Suite, Apt. #. otc. MOORE CR2ED34 1”03
City & State City & State 4. FEI Number Applied For
65-0448960 Not Applicable
ap Couniry Zip . Country 5. Certificate of Status Desired O feae.gesq l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o em . . Name R P 4 e e
ROCA’ PAUL Street Addressizﬂéox NumbeAr T: Not Acceptable) V
4460 5 CONGRESS AVE ATER S Eongres Ave
LAKE WORTH FL 33461
City LA\CQ ( : l"J(l’\ FL Zip o__(%e(-t(‘_’i

8. The above n#

thentity subrits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Nistered agept. :

™M) (Pﬂu\ (ROCA-— Aceut

SIGNATURE

Slgna!?re. 1;'0'90 or prlr-“"e’c' name of registared agent and title if apphcable. (NQTE: Registered Agenl signature required when renstatng) DATE
9. Election Carnpaign Financing $5.00 may 8e
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PA [ pelete TILE M change [ Addition
RAME ROCA, PAUL NAME
STREET ADORESS | 4469 S CONGRESS AVE,SUITE 120 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CiTy-51-2IP
TITLE [ celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE {7 Delete TITLE [JcChenge [ Addition
- N _ o - — e e — - s - . : -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ' [ Dalete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-21P
TINLE ] Delete TiTLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P /'\ CITY-ST-ZIP

12. | hereby certify that the informagon suppliedwith this filing dfes nof quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suplemental repdgt is true and a¢curatts and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 empowered.
Pﬂul ?o CA /2-7/()({ S¢el-439-1922]

NING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receivgr or trustee e A
changed, or on an attachment with an addressywith all othe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




