e

k, AN

20(!{5 FOR PROFIT CORPORATJON

R )

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

’CTJIV!ENT # P96000017395

1 . Entity Name

ADVANTAGE INSURANCE OF MIAMI, INC.

ecretary of State

04-21-2005 90234 016 ***150.00

Principal Place of Business

4520 NW 7TH ST.
MIAMI, FL 33126

Mailing Address

4520 NW 7TH ST,
MIAML, FL 33126

2. Principai Place of Business 3. Malling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0650078 Not Applicable
Zie Cauntry Zip Country 5. Cerlificate of Status Desied  [] 28+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nagne

. i

"BATISTA, JACQUELINE

,

4520 NW 7 ST
MIAMI, FL 33126

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

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and sille i applicable.

(NQTE: Regisierea Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Se

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE O change  [J Addilion
NAME BATISTA, JACKIE NAME

STREET ADDRESS | 4520 NW 7TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CHTY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O-ST-IP | e o mmm e mccimermemmeme e e M CMSSTIR L | o~ o o e mee e
TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-719 CiTy-ST-2p

ILE O Delete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIfy-ST-21p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IF CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of Ihe corporation or the receiver g
changed, or on an attachment

SIGNATURE:

285, With all other like emppyowered.

4

il oS pla0g,

Daytime Phone #

'3

X



