FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2004 90025 043 ***150.00

DOCUMENT # P96000028705

1. Entity Name

GLOBAL INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address
801 BRICKELL AVE, SUITE #5300 . 6800 SW 40 5T
MIAMI, FL 33131 US PMB #409

MIAMI, FL 33155 US

nNoo wN.Xepoaw DR, | _ - oo G
Su'teﬁm' & Suite. Agt. . e 01142004  Chg-P CR2E034 (10/03)
City & State Civ&sStae . - - - - 4. FEI Number Applied For
— : Stale
MAME T L 65-0660962 - [ [Not Applicabls
le.? ;IS‘Q (j’ou\n}‘ys o _ N . Gourtry - Vi-i_C_Eﬂ‘IﬁL_‘.ElB of Status Desired ) G ) ?:;-gg]a?::?nm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen-t
Name
PEREZ, CARLOS
6800 SW 40 STREET Street Address (P.O. Box Number is Not Acceptatils)
PMB #409
MIAMI, FL. 33155
City FL | Zip Code -

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

SIGNATURE
Signature, typed or printad name of registared ageni and tille if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Carnpaign E[nancing $500 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Cortribution. O  Addedto Fess

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

TILE P ' [ beieta TME [ change [ Addition

NAME PEREZ, CARLOS HAME

STREET ADDRESS | 75253 SW 61 ST STHEET ADDRESS

CITY-ST-71P MIAMI, FL 33143 CiTY-ST-2IP

e D [ Delete e [ Change [ Addition

NAME PEREZ, ELIZABETH NAME

STREET ADDRESS | % 399 PALOMA AVENUE STREET ADDRESS

CITY-57- 2P BOCA RATON, FL 33486 ChY-s1-2P

TITLE [ petete TIME ™ change [ Addition

NAMET T - - el S NAME . as - e . P o me

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-ZIP

TIILE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiyY-S1-2F

e [ pelete TMLE [ charge [ Addition
" NAME : NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-2IP CITY-ST-TIP

TIE [ Delete TIE [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2iP ' ENy-sT-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an officer or directar
of the corporation or the receiver or rustee empowered to execulg this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Bleck 1111
i d.

changed, or on an anachn}wevt with an s,wilh all othg -s p,f i f’ y .
SIGNATURE: CARLos PEREZ  ferg. 7, 3e°F oL 7Y

OR PRINTED NAME OF SWGNING OFFICER OR DIRECTOR Data Daytimu Phone #

SIGNATURE AND TYPED




