FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000015415 04-19-2004 90737 033 ***150.00
1. Entity Name
INSURANCE RESOURCE GROUP, INC.
Principa! Place of Business Mailing Address
3801 N UNIVERSITY DR 3801 N UNIVERSITY DR
313 313
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
F prEr swgwme—o——=——1 [N AT
o5t g 74 Ter Po e #1218
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State PR City & State 4. FEI Numbar Applied For
Suonrise SoaCife 65-0641792 Not Apiicable
Z; 376 ; C°“:')“:5ﬁ_ -" E? %3 f_f( C"“""J g éL 5. Cenificate of Status Desred ~ [J fg-ggﬁf:;“m'
Ve 6. Name and Address of Current Registered Agent 7. Nama and Address ot Nf“i Re_g_g_gred ,Ag?'“

e awmee - o ] MName- .. -

GREENSTEIN, LENN
- 4051 NW 84TH TERRACE

Street Address (P.Q. Box Number is Not Acceplable}

SUNRISE, FL 33351

City ] FLTZip Code

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

SIGNATLRE W : _ T — _V//é/ﬂ'/ ‘ ‘.‘,‘.:' IL‘

- SigPafvfﬂ‘tWMmﬁﬁ&Ta.npme fapplicable.  ° Av.lNQ'Téi Regisiered Agent signalure required whien reinslating) A'7 -1 _ __DATE. . S

0 ' o - ~ > ) ’ ) 1 . !
. FILE NOWI! EEE IS $150.00 9. Election Campaign Financing _. $5.00 May Be
; .. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees -
P . . LN Ly
10 ' QOFFICERS AND DIRECTCRS ¢ ' M BAF L. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME-- - D . o [ Delete TILE [ Change L] Addition
NAME GREENSTEIN, LENNY NAME '
"STREET ADDRESS | 4051 NW 84 TERR STREET ADBRESS

CITY-ST-7IP SUNRISE, FL 33351 CITY-ST-2IP

TITLE D [ petate TITLE {JChange [ Addition
NAME GREENSTEIN, CATHERINE NAME

SFREET ADDRESS | 4051 NW 84 TERR STREET ADORESS

CITY-ST-ZIP SUNRISE, FL 33351 CITY-57-2IP

TALE D 2 pelete TITeE [ Change [ Addition

NaME KANTOR, ERIC o e ) . ) - . - -
STREET ADGRESS | 'P.O. BOX 9563° = T T TR T R TRERT ADDRESS

CITY-5T-2IP TACOMA, WA 98409 CITY-ST-ZIP

{13 07 pelete TITLE , O change O Acdition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-21p CIFY-ST-2P

e [ petets TITLE O ctange [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

LTy -ST-2P o s | C e - - ..
SME-— - - . : < L Doges . [ e - Ty ‘ O change [} Addition
e A : NAME A

 STREET ADDAESS : , Bt STREETADDRESS | 4, =

CITY-ST-2IP - ’ “f cmy-sT-2ZR . .- S

12. | hereby certify that the information: supplied with this fiiing does nol qualify for the exemption stated in Section 119.07(3)1, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
. of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
#//é/a o /%) 24975 73)
M Date ~

Daytima Phone #




