| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000073450 Secretary of State
03-18-2005 90056 023 ***150.00

1. Entity Name

PAUL ROCA INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
4469 5 CONGRESS AVE 4469 S CONGRESS AVE
SUITE 120 SUITE 120
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T Ve ‘G0 R
1163 5. Conqnss AVE q 163 S. Conﬂvcss AVE
Suite, Apt. #, etc: Suite, Apt. #, efc, 02172005 Chg-P CR2E034 (10/03)
City & Siate . — - City & Stata — :l 7FEI Number ) — ) Applied For
L— ake Worth | FL. (00"“\ F'-— 65-0448960 Not Applicable
'3'3 q (p \ COU&WS A ' Zip3,3 NG Y Cou&y S A 5. Certificate of Status Desired a ?ese ggﬁguonal
) 6. Name and Address of Current Raglstemd Agent 7. Name and Address of New Reglstered Agent
‘ Name
ROCA, PAUL : .
4163 S CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33461 .
City FL I Zip Coge

8. The above named entity submits U"IIS statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida:~| am familiar with; and accept
the obligations of reglstered agent

R N
SIGNATURE -

Signalure, typed or printed name of registered agent and titke if applicable, (NOTE: Registored Agent signaturs required when reinstating) DATE

.}
FILE NOWIlI FEE IS $150.00 9. Elaction Campﬂign F.inancing $5.00 may Be
- .After. May 1, 2005 Foo will be $550.00 . Trust Fund Centribution. | O . Added to Feas . L. .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PA [ Delete e M change [ Addition
NAME ROCA, PAUL NAME o < UE
STREET ADDRESS | 4469 S CONGRESS AVE,SUITE 120 sweomess | 4163 5. Congiress AUE
C-ST7P | LAKE WORTH, FL 33461 OIY-5T-2 lake oovth, FL. 2346/
TE - - Opete - TIMLE ' ) [Jchange  [CJ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
crv-st-ze | . CITY-ST-ZIP .
1 T T Delets TME ' [ Change [ Addiion
NAMELD T NAME
STREET ADDRESS STREET ALORESS
CY-sT-2P . CITY-5T-ZIP .
TMLE . Ooetee  J e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P L L o CITY-§1-2IP
THE o [ o e S e e me T ] pale 0 HLE TETBSTES DT e mmmesTResse=mete T [ Ghange ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-ZIP
TME [ Delete ME CJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P i L /\ ﬂ CITY-ST-2IP

‘SIGNATURE:

12. | haraby certify that the mrormanon supplied with s filing does an qualify Jr the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurate and Yrét my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receive} or trustae empowared to executp thisy8port as required by Chapter 607, Florida Statutes; and that My name appears m Block 10 or Block 11 if
changed, or on an attachmant with an address, wlt all othe dike d. R

&L!? !US S *-(L& 9~1122

Caytime Phane #

[ErEErs PP



