2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

Secretary of State
DOCUMENT # P96000027033
1. Eniity Name 03-24-2004 90033 043 ***158 75
INFOSURE, INC.
Principa! Place of’ Business - Mailing Addrass Jeuuus - -
7331 NW 35TH STREET 7331 NW 35TH STREET
MIAMI, FL 33122-1268 MIAMI, FL 33122-1268
P R LT RO T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0677042 Not Applicable
ae Country op Couniry 5. Certificate of Status Desired m ?eae.ggqlﬁ?:ci!lional
6 Name and Address of Cumnl ngmerod Agerlt 7 Name and Addrass of New Heglstared Agent
Sf—_— T —— =< e Name e == P —- =
RIBEIRQ, LUIS EDUARDO
7331 NW 35TH STREET Street Address (P.C. Box Numbar is Not Acceplable)
MIAMI, FL 33122-1268
City Zip Code

FL

the obligations of registered agent.

8. The above ramed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famihar with, and accept

SIGNATURE

Signalure, typed ot printed nama of registerad ageni ar Ll If applicabla. (MNOTE: Registered Agant signature reguirad whan reinstating) DATE
.‘:3‘ FILE NOWI! FEE 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
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TLE [ Change [T Addision
NAME RIGEIRQ, LUIZE NAME
STREET ADDRESS | 7331 NW 35TH STREET STREET ADDRESS
CITY-ST1-21P MIAMI, FL 331221268 CIFY-ST-2tP
L [ Delets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ )
TME 3 Detete TMLE [ Change [ Addition
NAME NAME
~STREETADORESS |me o i s o —- e e o e e wme - B STREETADDRESS | _._. e . e e e~ —n
CITY-ST-7P CTY-ST-2IP
THILE [ Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-ST-71P CImY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TME [ Delete TMLE [CJchange [ Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDRESS
CY-S1-2ZP CTY-51-7IP

12. | hareby certi lhat the information supplied with this filing
indicated on this report or supplemental report is true apd-d
of the corporation or the receiver or trustes empowered 10 exeq
changed, or on an altachment with an address, withAll other like empowered.

SIGNATURE:

ify for the exemptlion stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
m.qmy signature shall have the sarme legal offact as if made under oath; thal | am an officer or director
Qs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2054063900

03 m\j\ |o4

Daytime Phone &




