L

2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P96000027291

1. Entity Name

V.I.P. INSURANCE AGENCY INC.

Principa! Place of Business

731 TAMIAMI BLVD
MIAMI FL 33144

Mailing Address

731 TAMIAMI BLVD
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 033 ***150.00

1 WAV YWYE &V

o

Suite. Apt. #. efc. MOORE |  CR2E034 (11/03)
i
City & State City & State 4. FEI Number i Applied For
59'33-‘{ 1204 Not Applicable
Zip Country op Country 5. Certificate of Status Desirad [ gese ;’;ﬁ:ﬂ""“a'
-~ 6. Name and Address of Current Registered Agent - .7..Name and Address ofIN(.w Registered Agent -
T Name_
'RAMIL, GRISELL ) GRiseLe Ranie :
731 TAMFAM| BLVD Street Addr ss (P.0. Box Number is Not Acceptable) o .
~MIAMI FL 33744 A A A S Ly P e
City ‘ ' Zip Code
Midd, i FL | %55+«

SIGNATURE \K

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

. Ol- Ze-~04f

Signature. typed of printed nama of?egmlered agont and tile if appiicable

{NOTE: Registerad Ageni signaturs required when rainstating)

DATE

8. Election Camplngn Financing
Trust Fund Conllribuiion.

$5.00 May Be
Added to Fees

10.. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Delete TME | Clchange [ Addition
NAME RAMIL, GRISELL NAME |

STREET ADDRESS | 731 TAMIAMI BLVD STREET ADDRESS |

CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P '

TE g [J Delete TIILE i O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-2IP i

TTLE O Delete TILE ! O change [ Addition

 RAME - 5 e 7 e B N e e e e+ el et e s - e e ¢ i e

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZiP CITY-5T7-ZIP '

TITLE O Deiete ME ! [Jchange  [J Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-ZPP i

TME 7 Delete TMLE | [J¢change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADORESS :

CTY-§T-2IP CITY-5T-27 > f

TiT:E O oelete e | [l change ] Adaition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-57-21P [

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies. | further certify that the information

indicated on this repert or supplemental report is true and accurg
of the corporation or the recejver or 1rusiee empowered 1o exeglte this repoi
changed, or on an at!achm S, W

SIGNATURE: _%

O FEicc il

at my signature shall have the same legat effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ff

o:/‘so Jow 2ps-o46-206¢

SIGNATURE AND TVFED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




