2004‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P95000008970

1. Entity Name

FERNET INSURANCE BROKERS (USA) INC.

Secretary of State

07-19-2004 90012 Q04 ***158.75

Principal Place of Business

4307 VINELAND RD.
SUITE H-2
ORLANEC, FL 32811

Mailing Address

4307 VINELAND RD.
SUITE H-2
ORLANDO, FL 32811

54063547

2. Principal Place of Business 3. Mailing Address

O A

4407 Vinelond K o duo1 V nnelanc( Kd
S‘i‘&""‘l;m Sufte. 261 #. gi. 07142004  ChgP CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
Ta nd O, FL O (" a, ncJ o FL 59-3313632 Not Applicable
32% W C&mcf: A 3 2%) ) CECJSWS ’4 5. Certificate of Status Desired M ?g;;’esqﬁged;nmﬂl

6. Name and Address of Current Registered Agent

" Namg

7 Name anc Addrese of New Registered Agenl

BENZIKIE, PETER A
4307 VINELAND RD.
SUITE H-2

't:r‘eiAddress (\fj Bfo{gjlrber is aa ptab:’.]

ORLANDO, FL 32811

Dlo

CityOr_ land O

FL [ "5%g) |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or beth, in the State of Florida. | am familiar with, and agcept

1he obligations of registered agent.

SIGNATURE

Signatute, lyped o printed nama of regisiered agani and lide # apphcable.

(NOTE: Registerad Agenit signalure required whern reinstating)

DATE

" FILE NOWIlt FEE IS $150.00

Due by September 8, 2004 Trust Fund Centribution.

9. Election Campaign Financing

- $5.00 may Be -

" In"accordance with s. 607 193(2)(b) F. 5., the
Added 10 Fees

corporation did not receive the prior notlce

10. OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petate TIILE DEchange [ Addition
NAME BENZIKIE, PETER A W HAME

STREET ADDSESS | 4307 VINELAND STE H2 smevomess | 407 Vi neland R o\ B-lo

orv-st-2p | ORLANDO, FL 32811 CTY-ST-2P ODclandn, £ 232 %i l

e 7 Delete T i [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 217 CITY- §7-20P

MLE ] petete 3ITLE 3 Change [ Aadition
NAME NAME

SIHEET ADDRESS™|* === = = - —— e —& - STEET ADORESS | - — ~ — -

CITY-ST-21P CITY-ST- 2P

TITLE 3 Delete TITLE [JChange £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2ZP

TILE O Delete TILE [JChange [ Addition
NAME AME

STREET ADDRESS STREET ADORESS

GITY-ST- 219 CITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME - - -] - - - ol oL L. NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P " ,

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119. 0??3)(0 Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai el

of the corporalion or the receivgd or irustee empowered to exécute this report as required
changed, or on an attachment pith an ddres‘i with all other ke empowered.

SIGNATURE: s

’)ZESIAErTl/

fect as il made under oath; that | am an cliicer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /4,04 Lo7-431-85% ]

BIGNATURE AND TYPED 3R PNW OF SIGNING OFFICER OR IRECTOR

Daytima Phone »




