FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000005262 02-14-2005 90039 013 ***150,00

1. Entity Name

ANNUITY AND INSURANCE MARKETING, INC.

Principal Place of Business Mailing Address BUVLI VYUY

1425 CANAL POINT ROAD 1425 CANAL POINT ROAD

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US -

P S IERATERTAT A MRAIALEIANIN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Slate City & Staie 4. FEI Number Apptied For

59-3356087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

. _ 6. Namae and Address of Current Reglstered Agent - 7. Name and Address o! New Registered Agent”

Name

SUAREZ, LOUIS
1425 CANAL POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD, FL 32750

City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama ol tegistered agent and Lite it apiplicable. (NGTE: Registared Agent signatura required when reinstaung) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST O oelete TILE = ) D . Mnge [ Agdition
NAME SUAREZ, LOUIS J JR NAME =
Suaeit2- , Lowas
STREET ADDRESS | 1425 CANAL POINT ROAD SREELADDRESS | 43 & EAAC AO 1o [teno
anv-s7P | LONGWOOD, FL 32750 arvstzr e an ) G ad O Qo R. 3227230
me ] Oclete I v I Chenge ) Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-53-2P CITY-ST- 2P
mE . - . Opente TIME . ‘ ) [J Change [ Addition _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-S1-28 -
TITLE [ Delets TILE [ chenge [ Addition
NAME NAME ’
STHEET ADORESS STREET ADDRESS
CITY-1-7IP CITY-S1-2P
1ME O Delete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- P CIRY-ST-2IP
TITLE [J Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-7-2P

12. | hereby certify that the information g filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplergéntal repart is trug and accurate a signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee ampowgfsed 1 exec 15 report ag'raquired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wfth an address, yfh alt ol ] empowerm U

OR DIRECTOR

SIGNATURE:

Daytima Phone #

- L



