2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # P96000025402 Secretary of State

1. Entity Nanme
INTERNATIONAL INSURANCE CONSULTANTS & 05-06-2004 90176 001 ***150.00

ASSOC., INC/.

Principal Place of Business . Maiiing Address

2450 HOLLYWGOD BLVD 2450 HOLLYWQOQD 81vD

STE 406 STE 406

HOLLYWOQD, Ft. 33020 US HOLLYWOOD, FL 33020 . US

N

05032004  No Chg-P CR2E034 (10/03)

4, FEI Number Appiied For
. 65-0656965 - - —— ~i- -] Mot Apopicadie
5. Certitcate of Status Desred (] $B =75 Additional

Fea Requirad

6. Name and Address of Current Ragistered Agent

TORRES, JOSE R
2630 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

8. The above named entity submits this statement tor the purpose of changing its registered otice of registered agent, or both, in the State of F'orida. 1am tamiliar with, and accept
the oniigations of reg stered agent.

SIGNATURE
Sgnatire. tvoed or eomied naTc of reg sicred agent and H e 4 apeiacke. TMHOIE: Bigsle-c 4 Agend signalare o0 d:ed whan romtaligt DATE
FILE NOWII! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607, 193({2){b}, F.5., the .
Due by September 8, 2004 Trust Fund Contribution. E;I Added to Faes corporation did not receive tha prior notice.
10. OFFICEFIS AND DIRECTORS |
TRE [
NAME TORRES, JOSER

STREET ADORESS | 5141 SW 1015T AVE
CrTy-§T.20 COOPER CITY, FL 33328

THLE vP

NAME TORRES, ANA

STREET ADDRESS | 5141 BW 1018T AVE
CITY-ST-20P COCPER CITY, FL. 33328

e T

NAME TORRES, MARVIN J.
STREET ADDRESS | 5141 SW 1018T AVE
CITY-57-2P COOPER CITY, FL 33328

TILE S

NAME TORRES, ANITA
STREETADORESS | 5141 SW 101ST AVE
CRY-SI- 2P~ -1 COOPER.CITY, FL 33328~ -~ — — . -~ o  —
TE VP

KAME TORRES, JOSER J

STREET ADDRESS | 5141 SW 1D15T AVE

cry. sT-2p COOPER CITY, FL 33328
THLE

NAME

STREET ADDRESS

CITY-S57-2P

12. t hereby certidy that the information supplied with this fiing does not quality for the exemption stated in Section t13.07(3)(i). Fiorida Statutes. | further certity that the intormation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that § am an efficer or director
of the corporation or the 1 er or Irustee empowered 1o execule th's report as required oy Chapler 07, Fiorida Statutes: and that my name aopears in Biock 10 or Biock 114
changed. or on an attachprient with an address with all other kke empowered.

siGnaTure: | Ao'D ot Jose B Trrre Y30.00 ¢ 923.23¥0

TURE AND TYPED OR PRINTED KAME OF 54GNNG OFFICER OR DIRECTOR Dt ! aAre Bt




