FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000060897 02-28-2005 90209 029 ***150.00
1. Entity Name
A TO Z INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address tUU~IUVVY
A TO Z INSURANCE AGENCY INC A TO Z INSURANCE AGENCY INC
5220 S STATE RD 7 5220 SSTATERD 7
FT LAUDERDALE, FL 33314 S FT LAUDERDALE, FL 33314 S
e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0684553 Not Applicable
7 . Countzy ap Country §. Certificate of Stalus D-esiied O gi'gfql’;sgﬁma]
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent T TR
Name
FARBMAN, ALANS |
£220 S. STATE_ROAD 7 Streat Address (P.O. Box Number ig Not Acceptable)
FT. LAUDERDALE, FL 33314
A City FL | 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 accept
the obligations oi registered agent.

sionature_ AN L FARBrIN %4,«/ j@ PREENT 2-23-200{

Signature, typed of Crinted name 9'! registered agent and titka It appheatle. (NOTE- Regisiered Agent sigra:ﬂre required when reinstating) DA
i H-. . , 1I
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. - 3 Added to Fees
: -1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P ] Dekete TITLE [ Change [ Addition
HAME FARBMAN, ALAN § NAME
STREET ADORESS | 5220 S STATERD 7 STREET AUDRESS
ChY-$1-7IP FT LAUDERDALE, FL 33314 ciy-81-21p
e v et ML D Crange [ Adition
NAME WALDMAN, JED R HAME
STREET ADDRESS | 5220 S STATERD7 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33314 Giry- 121
TITLE - A T Detete TLE o - - [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CiTY-S1-2IP
TITLE ’ ’ 7 Dolete TTLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 Cly-51-21p
TILE ] Delete ME [J Change  E) Acdition
HAME NAME
STREET ADORESS . . ] STREET ADDRESS
CInY-SY-3P e : CiTY-51-21P
e o L1 pelete TITLE - [J Change [ Addition
HAME N . . T Y e , '
STREET ADDRESS - : - STREET ADDRESS
CITY-§7-71P . ciry-s1-ze

12. | hereby cerlity ihat the intormalion supplied with this filing does not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. | turther Ceniy that the ntormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 10 o Block 11 i

changed, of on an attacnmept with an address, with all other like empowered.
SIGNATURE: ﬁ/ 2~ peans; pansernt  Presiow) 2-23-08 F59.919- 1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayuine Prong # J




