2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P96000060917

1. Entity Nams
B-R INSURANCE BROKERS, INC.

Principal Place of Business

100 BROADWAY 4TH FLOOR
NEW YORK, NY 10005

100 BR

Mailing Address

OADWAY

NEW YORK, NY 10005

DO NOT WRITE IN THIS SPACE

02-25-2004 90043 006 ***150.00
Y9U1& M2y
01062004 No Chg-P CR2E034 (106/03)
4. FEl Number Applied For
13-3899487 Not Applicable
5. Certiicats of Status Desired [ geg;;jq Addiional

6. Name and Address of Current Heglsterea Agent =

SEXTON, DAVID N ESQ

BOND, SCHOENECK AND KING, P.A.
1167 THIRD STREET SOUTH #107
NAP.LES, FL 33940

=

~IN THIS SPACE

- DO NOT WRITE

8. The wpove 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 of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litlke f applicable

(NCOTE: Registered Agent signatura required whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feoe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS

me - (D

NAME KAPLAN, ARNOL B
STREET ADGRESS | 100 BROADWAY
CITY-ST- 2P NEW YORK, NY 10005

TRLE STD

NAME SORRENTINO, JOHN
STREETADDRESS | 100 BROADWAY
CITY-§7- 2P NEW YORK, NY 10005

TilLE
NAME R
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-57-2§ .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-S1-2IP .

f"'bfd NOT WRITE
IN THIS SPACE

12. | hereby certifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurale and that my signature shalt have the same legal elfact as il made under oathy; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered lo executs this repen as required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 or Block 11t

indicated on t

changed, or on an attachment with an address, with ail other

BT /Y

SIGNATURE: \Juf 7

like empowerad,

7 EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

John R__Sorrsaatine &’/'f;/oy Y1 S551-8510

Date Daytime Phone ¥




