2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 26, 2004

DOCUMENT # P9400006956%

1. Entity Name

INSURANCE NETWORK CENTER, INC,

Principal Place of Business .

156165 NW 77TH AVE
STE 1004

MISAMI LAKES FL 33014
U

Mailing Address
15165 NW 77TH AVE

SUITE 1004

MIAMI LAKES FL 33014

us

2. Principal Place of Business

7735 pyw 1% St

3. Mailing Address

7738

P %6 ST

|

N

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Il

8:00 am

Secretary of State

02-26-2004 90014 040 ***150.00

(il 11

5 7—_2 20‘7/ S 20 f/ MOORE CR2E034 (11/03)
City & State | : City &Sial;a L 4. FEI Number Applied For
A/yliiélﬂe/"] L/J/& 5 > F(. /hf(ﬂm m@ S ) FC- e 65-0524536 Not Applicable
Zip 3 30/@ Country Dﬁ@ ZIBD 30 / b Co%ﬂd& 5. Certificate of Status Desired O ?i.gesqtﬁ?:;“ona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- IS ST g .

DE GONGORA, LUIS D
7800 NW 161 TERR

HIALEAH FL 33016

e e T o R

e mee |.Nems

Street Address (P.O. Box Number is Not Acceptable)

WAL Lo lle S

FL

SIGNATURE

2//7/0y

Signalure. Iyped or printed r{amei(raglslaled apeni and title if applicabie.

{NOTE: Registered Agent signature requirec! when reinstabng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) [ petete TILE XChange 3 Addition
NAME GONGORA, LUISD NAME

STREET ADDRESS | 7800 NW 161 TERR STREET ADDRESS .

CITY-ST- ZIP HBJ.EKﬁ FL 33016 CITY-57- 2 ALAALL Lﬂ kas , FC . RB30/6

TITLE g ' O Delete THLE D Chasge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP .

TME 3 Delete TNLE {0 Change (] Addition
NARE =— == e e ———— . el - man— soE e R NAMES e R T T g a e— i . me—
STREET ADDAESS STREET ADDAESS

CITY-ST-ZiP ‘ CITY-ST-2IP

TLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CIFY-S7-2P

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-2IP

TME {1 Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied
of the corporation or the receiver s

AUS DE (opioborA

41 dress, with zll other like empowered.

7‘//7%’

I he i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rgplort is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
£ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

085 3620052

Daytime Phone #




