2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000022031 Secretary of State
1. Entity Name 05-03-2004 90735 004 ***150.00
MYCOMP INS AGENCY CORP.
Principal Place of Business Mailing Address
824 NW 183 5T. 824 NW 183 ST.
MIAMI FL 33169 MIAMI FL 33169 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & Stale 4. FE! Number Applied For
65-0733942 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O g‘?e.g;jq&?:;lional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

E&%HI[J%JE‘IZQ’BBTAS Féc-:ros I Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY GARDENS FL 33055

City FL Zip Code

B. The above named entity submits this statement tor the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prrmied name of registered agont and title if applicadla. {NOTE: Registered Agent signature required when renstating}) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | L Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS ANC DIRECTORS IN 11
e PD : [ Delete TME [ Change  [] Addition
NAME RODRIGUEZ, MARCUS | NAME
STREET ADDRESS [ 4320 NW 196 ST STREET ADDRESS
CiTY-ST-2IP CARCL CITY GARDENS FL 33055 CITY-ST-2IF _
TITLE vP 3 selete THLE [ Change ] Addition
NAME RODRIGUEZ, DELIA M NAME
STREET ADDRESS §4320 NW 196 ST STREET ADDRESS
CITY-ST-2IP CARCL CITY GARDENS FL 33055 CITY-ST-2IP
LE O Detete TOLE O change [ Addition
" NAME T s s T NME T - T T - - - -
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tns ] Delete TIME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
T [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Sectien 112.07(3)(i}, Florida Statutes. | furlher cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: M P pris s E. ;%/,y wer F29-¥  2ps 770-93%

SIGNATURE AND WPEDpH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

——




