4

o
; 2004 FOR PROFIT CORPORATION

S ANNUAL REPORT =1 ED
DOCUMENT # P97000030736 e IS

1. Entity Name

INSIGHT VENTURES, INC. 0L APR 29 Pi12: 5L

T AT
cE el [ARY OF STAILE

Principal Place of Business Mailing Address TE{:}'%&‘ {ASSE F.FL GRIDA

324 ROYAL PALM WAY PO BOX 2771 -

STE 231 PALM BEACH, FL 33480 US

PALM BEACH, FL 33480 US

__.:,,_96‘[N°T{WRITE IN THIS SPACE |

0L

04272004 No Chg-P CR2E034 {10/03)

a 65-0927289 Not Applicabla
o o o . .| 5. Conificate of Status Desired {1 $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

SR M ~ DONOTWRITE
PALM BEACH, FL 33480 B .IN TH'S SPACE S

-

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS | o _ o IR .
TLE DP : - : Lo ;
NAME HAISFIELD, LISA ‘

STREET ADDRESS | 324 ROYAL PALM WAY STE 231
CITY-S7-2IP PAILM BEACH, FL 33480

T DVP v
HAME HAISFIELD, MARC

STREETADDRESS | 324 ROYAL PALM WAY STE 231 . . .

arv-stzp | PALM BEACH, FL 33480 L

TMLE ‘

HAME

oo ' DONOTWRITE =

NAME
STREET ADDRESS

" © INTHISSPACE =~ -

CITY-ST-2P L . s
TILE R o
NAME :

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS L S ) oL
CITY-5T-2IP 3 S . P - . L

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

=" indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or director
of the corporation o??hs rece?v%r or trusle wered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
» Changed, or on an attachment with an . with all other like empowsered.

SIGNATURE: Moce Hotschetd V.P ll-!?:)!ntj Qb]-6 539

SIGMATURE AND TYPED OR PHI#TED NAME OF SIGNING GFRICER OR DIRECTER J Date’ Daytine Phone #




