| FILED
S P ANNUAL REPORT ' Mar 01, 2005 8:00 am

DOCUMENT # P96000101576 Secretary of State

1. Entily Name 03-01-2005 90071 018 ***150.00

INSURE-ALL INSURANCE AGENCY, INC.

Principal Piace of Business Mailing Address

20332 NW 2 AVE. 20332 NW 2 AVE. §

MIAM, FL 33169 MIAMI, FL 33169 30021083

s S I CHTIE AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0712981 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~-— . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -— ' - 7 -

JOHNSON, JOHN H JR

1701 NW 187 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City FL I Zip Code
8. The above named gfitity submits thif staternent for the purpge of changing its registered office or registered agent, or both., in the Siate of Florida. | am familiar with, and accept
the cbligations gi;refge )’é& (D
SIGNATURE . avi )
S‘ﬁalf‘ ryp’d or pnnmc/arfx of Tgls:wed agent and il |¢Iplrcama. (MOTE: Hegistered Agent signatura ragquirec when rainstating) DATE \
/ 7 i
FILE'NOW!I! . FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees K
10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Detete s PSD fPhange 3 Addiion
NAME JOHNSON, JOHN H HAME JOHNSON, JOHN H
STREETADORESS { 1607 NORTHWEST 183 STREET STREET ADDRESS 1701 NW 187 STREET
orv-§-2p  +| MIAMI, FL 33056 Ciry-ST- 2P MIAMT, FLORIDA 33056
TIMLE T O pelete TITLE T Iﬂ’fhange 3 Addition
NAME JOHNSON, GWENDOLYN L NAME JOHNSGN, GWENDOLYN
STREETADDRESS | 1607 NORTHWEST 183 STREET STREET ADDRESS 1701 NW 187 STREET
CITY-ST-2P MIAMI, FL. 33056 Ciry-S1-21P MIAMI, FLORIDA 33056
e [ Detete TTLE FlChange [ Addition
HAME T - NAME ~ T . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-3P
TITLE " [ Delete TITLE [Jchange [ Addition
NAME » . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P M CITY-ST7-2P
TITLE A [ celete TnE [ Change  [] Addiion
NAME ) NAME ' ’
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the regeiver ar trustee pmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 13 i
ﬁﬂt

¢hanged, or on an attac| :_iaiad Bs5. :iizl other 1@&%.

[ S|ENAYJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




