a FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000028705 D 04-11-2005 90195 040 ***150.00

1. Entity Name
GLOBAL INSURANCE CONSULTANTS, INC.

Principal Place of Business M 51‘6 - Mailing Address Juyooril
| 7700, KENDALL DR. AMYE go0sw 40 ST
¢ - sof P PMB #409

MIAMIFL 33156~ US — MIAMI, FL 33155 US

s T oy oo TR

Suite, Apt. #, etc. — Suite, Apt. #, etc.
01242005 Chg-P CR2E034 (10/03
cV)E ¥ SoS ; hares
City & State

City & Sta 4, FEt Number Applied For
M7 4 R A0A /lf[?)éf’m [, /CLp/Q(D/-} 65-0660062 : No:)App!icable

Z‘? 7/ )/G Gountry UsA 3 3 ( 9&;’ C°””W(( SA 5. Certificate of Status Desired [ fg-;’fmﬁ‘rﬂ“"“a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
PEREZ, CARLOS
6800 SW 40 STREET Street Address (P.Q. Box Numker is Not Acceptable)
PMB #409 : -

MIAMI, FL 33155

City FL | 2Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

7 LHRLL T PERL / {gﬁ;

8, The above named enlity submits this
the cbligations of registered, agents

atement for the purposg

SIGNATURE x Z i
Signature, lypad or printad nama ¢! rh‘{erad agen A et zpplicable. L (NOTE: Reginterad Agonl signatire requirad when reinstating) DATE / /
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Func Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. A-DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelets TME . .« [ Change  [J Addition
NAME PEREZ, CARLOS HAME
STREET ADDRESS | 7525 SW 61 ST - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
1ILE D [ petete TME {0 Change (] Addition
NAME PEREZ, ELIZABETH NAME
STREET ADDRESS | % 399 PALOMA AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2P
e O Delete e ' O change [ Addition
NAME NAME
SYREETADDRESS | . . . B STHEET ADDRESS . T — oo
CITY-5T-2P . CITY-ST- 2P
TITE {1 oetete TIE - [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREE] ADORESS
CHY-ST-2P ciry-St-21P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
cITY-ST-2P CiTY-ST-2P
E [ petete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
¢ITY-51-21° cIry-s7-2IP

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 19.07(3)(i), Flgrida Statutes. | further centify that the information
indicated on this report or supplemmental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Irustea empowered to exacule this raport as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wijh g er ke’ owered,

SIGNATURE: X = CARS I [EREY Z ;g/é{m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




