- ” FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000070499 02-14-2005 90057 043 ***150.00

1. Eniity Name

ROYAL CARIBBEAN INSURANCE AGENCY Il, CORP.

Frincipal Place of Business Maiting Address )
1772 W FLAGLER ST 1772 W FLAGLER ST 40018257
MIAMI, FL 33135 MIAMI, FL 33135

AN AU oA

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - =wms T

65-0774698 Not Applicable

- : $B.75 Adcitionat
5. Cerlificate of Status Desired [} Fee Roquired

6.”Name and Address of Current Registered Agent - e e e el

[T r—_——y

TUNON JUAN G - DO NOT WRITE
MIAMI, FL 33132 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE

Signalura, typed or prnted name of regelered agenl and tile d apohcable {NOTE: Regietered Agenl signature reguired when 18nstalng) DAJE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8o : - cL
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees -
10. - -QFFICERS AND DIRECTORS |
TITLE vED
NAME TUNON, LAYDA

STREET ACORESS | +450-BRIGKELLBAY-DRIVE#808— | 772 w’{_-quic.-
CTY-SI-ZP | MIAMI, FL 83481 33 /aa

THLE PTO

NAME - ~-TUNON, WILMA G
STREET ADDRESS { 1772 W, FLAGLER ST
CITY-S1-2IP MIAMI, FL 33135

TME
NAWVE

s - | DoNOTWRITE - = -

NAME "l
STREET ADDRESS
CITY-ST-2ip

| - - INTHIS SPACE

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

ThE

STREET ADORESS ‘ .
CITY-ST-7P /‘——\
~

12. | hereby cerlify thal the \nrormanon gUpplied with this filing does nt quality tor the exernption stated in Section 1194 0?$3X1) Florida Statutes. | further cartify that tha intormation
indicated on this reporte 2t epod is true and accuatt s nalure shall have the same legal elfect as it made under oath; that | am an officer or direclor
< miged by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 it

9?/9 O S (Gosipse~/s

SIGNATURE:

Wwps\i ybmmsn NAME OF 5IGN96 OFFICER ORDIRECTOR  \| \ | 7 Data / Daytima Phone

”



