2004 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P96000060897

1. Entity Name

A TO Z INSURANCE AGENCY, INC.

PORT (AR)

(=]

Principal Ptace of Business

A TO Z INSURANCE AGENCY INC
5220 S STATERD 7

F'g LAUDERDALE FL 33314

u

Mailing Address

A TO Z INSURANCE AGENCY INC
5220 S STATERD 7

F'g LAUDERDALE FL 33314

U

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12,2004 8:00 am

Secretary of State

03-12-2004 90029 005 ***150.00

|

(T

il

L)

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0684553 Not Applicable
Zip Country 2p Country 5. Cerificate of Stalus Desired O $8'75 ﬂfdd"'unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ALAN. 2 FAMBRAN  Presinev] =

Strest Address (F'L? Box Number |s]l§ot Acce, table)
5229 7

City

FT. LAvDen Da€

FL

z% %Ogei ¥

the obligations of registered agent.

sionature _ ALAN 8. FAR 8iaN

ﬂA/ jmj-ﬁ L PREIIOENT

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

3-4-200¢

Signature, lyped of prnted name of registered agent and

title of apphicable, (NOTE: Registered Apenl signatura required when fainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DlHECTOH‘S 11. ADDITIONS/CHANGES TC OFFICERS AND DIREZTORS IN 11

TmE b O Detete T Pres e NT N, [@change [ Addition
NAME FARBMAN, ALAN NAME ALAN §. FAnLMA

STREET ADDRESS | 5220 S STATERD 7 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33314 / CAY-ST-27P

TILE I o Delete TILE CIchange [ Addfion
NAME SCHALL, GARY NAME

STREET ADDRESS | 5220 S STATERD 7 STREET ADDRESS

Cmy-st-7F - |FT LAUDERDALE FL'33314 cHY-ST1-2P P
e B (3 gelete TITLE AHCE Pacs BT - Clchenge [ Addition
NAME NAME Jeo R WALMAN

STREET ADDRESS - -- TToom TF STREETADORESST | L2z §J Y IATE ro - - -

CITY-ST-21P CITY-ST-2IP Fr ;A‘.'oewﬂt-( Fi. % .)3 / )’

TiTLE [ Detete TITLE [ Change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

1MLE 7 Delere TITLE [Dcrange 3 Addition
NAME NANE

STREET ADDRESS STREET ADDARESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CHTY-ST-21P .

changed, or on an attachmen

SIGNATURE:

fean) §. FARBAHAN, prssioon B -7- 2034

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corparation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

& Focby

gyy-317-90%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




