2005 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P94000056385  * .
EfgglﬁaBmGSTER INSURANCE CONSULTANTS, INC.

Secretary of State

Principal Place of Busin'h;g‘_ ! Mailing Address

2828 NW 17 AVE o 22628 NW 17 AVE
MM FL 33142 , MIA), FL 33142

= [T

04252005 Mo Chg-P GR2EG34 (10/03)

Apr 28,2005 08:00 AM

DO NOT WRITE IN THIS SPACE  —oi—

65-0689133 Not Applicable
5, Centficate of Status Desirad [ $8.75 Additional

Fee Required

6. Nama and Address of Currsnt Registerad Agent

BEEVERS, ISADEL | | DO NOT WRITE
MIAMI, FL 33142 lN TH'S SPACE

8. The above named entily submits this statement for the purppse of changing its regislered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent ' :

SIGNATURE _ B .

Signalurs, lypad of Priftad nams of regsleied agert and tile 1 anoTicable (MOTE: Fogistered Agem signature required whisn refnstating) - DATE
i i T o ) ' HOOBNG237517
FIL n! FEE 1S $150. 9. Electlon Campalgn Financing %$5.00 May Be fd 20 e Te
Alter Maﬁ.ﬁ?‘;oos Fqu \?vi?l bg 3250.00 Trust Fund Contribution O Addedto Fees 04, 28';{:]“3 80015-0002 IR
10 —  CrFICERSAND DIREGTCRS | =
e PD o
NAME BEEVERS, 1ISABEL

STREET ADDRESS | 2828 NW 17 AVE
LITY-8T-2P MIAMI, FL 33142

TME

NAME

STREET ADDRESS
CiTY-gT-29

TRLE
NAME

s DO NOT WRITE

| | |  INTHIS SPACE

MAML
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRCET ADDRESS
£y-s1-2p

TITLE

NAME

STREET ACDRESS
CITY-ST-ZIP

12, | hereby certity that the information supphed with this filing does not quality for the exemption stated in Section 1 19.07(3)(}, Forida Statutés. | further certify that the Information
mdicated on this report or supplemantal report is trupand accurate and Hat my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trusteg empo ﬁ- ta exeguge this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmekiwth an addss. empowered.

. f‘/zg,zm_e-

SaATURE ASD TYPED ORf MINTERMHIE OF SIGHING CFFICER OR DIRECTOR Date: Daythva Prone #

SIGNATURE:




