2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000035882

1. Entity Name

ESTRELLA INSURANCE FRANCHISING CORP.

Principal Place of Business

3750 W FLAGLER ST
MIAMI, FL 33134

Mailing Address

3750 W FLAGLER ST
MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91052 004 ***150.00

ARG

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0683473 Net Applicable
iy = R Y S T S e BT Ty Y g P P T pnrd SLNESE =R TSR SRt Y B L P N
“p = Gontry v Gountry 5. Cenificale of Status Desired $3:75 Aadiional

=

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

JACOBS, WARREN
7600 RED ROAD - SUITE 229
MIAMI, FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla, | ™

(NOTE: Registered Agent signaturs required whan reingtating)

i e

FILE NOWIH FEZ 1S $150.00
After May 1, 2004 Fec will be $550.00

9. Election Campaign Financing

Frust Fund Contribution.

$5.00 MayBe
Addsad o Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete THLE [ change [ Addition
NAME ESTRELLA, NiCOLAS NAME

STREET ADDRESS | 5746 WEST FLAGLER STREET STREET ADDRESS

cITY-ST-21P MIAMI, FL 33134 ciry-st-2Ip

HILE sT O Delete TINE 3 Change [ Addition
NAME ZAJAC, ALEJANDRO NAME

STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS

onv-g-zp | MIAMI, FL 33134 L GITY-§T-2P . e e e L
TITLE 1 Delete TME [ Ghange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-§T-2IP° CITY-§T-2

e . Delete e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . B CITY-5T-2P

- : - - EH [ Delete TmLE - m=--= - [change [ Addition
MAME Lol R el e o o “ran Y S ‘ ; :

STAEET ADDRESS | . Wsibné i 287532 L. : PN STREETADDRESS | % . '

ovstze | B ovse | L
me o bremie ey 7 cmesn it O Delee me - S e e e L2 [.Change (] Addiion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-57-7P . ce .

12. | hereby certify that the info
indicated on this report or s
of the corporation or the re
changed, or on an attach t

i)

ion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. 1 further gentify that the information
mental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
th an address, with all other like empowered..

b U

SIGNATURE:

SIGNA AND TYPED OF PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

Daytima Phona #

e



