FILED
O PO ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P94000056385 ecretary of State

1. Entity Name
BLOCKBUSTER INSURANGE CONSULTANTS, ING. 04-29-2004 90225 010 ***150.00

Principal Place of Business Mailing Address
2828 NW 17 AVE 2zg28NW17AME | ===
MIAM!, FL 33142 MIAMI, FL 33142

OGS

04272004  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0689133 Not Applicable
i $8.75 Additionad
5, Certificate of Status Desired 3 Fee Required

5. Name and Address of Current Registered Agent

BEEVERS, ISABEL J
2828 NW 17 AVE.
MIAMI, FL 33142

INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agem or bo‘ih i the Stale of Florlda I am familiar wlth and accept
the obhgatlons of reglstered agent.

SIGNATURF

Sighature, Ty a;u printed name of tegistered agent and tite i applicable. (NOTE: Registeted Agenl signature required when teinsiating) DATE

Bl

FILE NOWlllf-FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Al'ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

110. . OFFICERS AND DIRECTORS ]
TITLE pD -

wE BEEVERS ISABEL

STREET AbDRESS | 2828 NW 17 AVE

CITY-5T- 2P MIAM!, FL 33142

TALE

NAME

STREET ADDRESS
CITY-5T-2IF

TMLE
NAME
* STREET ADDRESS |- mememmimm—= e - - o
CITY-ST-7IP

TILE

HAME

STREET ADDRESS
CITY«8T-2P

THLE

HAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CTy-57-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as If made under oath; thgt | am an gificer or director
of the: corporation or ihe receiverdr tiustee ergpower this report as required by Chapter 607, Florida Statutes; and that my name appe#rs in Blo 1D or Block 11 if
changed, or on an attachment yjth an addrgds, wit empowared.

SIGNATURE: &

IGNATURE AND TYPED OWE OF SIGNING OFFICER OR DIRECTOR Daynme Phonu []




