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2004 FOR PROF!T CORPORATION
ANNUAL REPORT . Apr2l,2004 08:00 AM~..

| DOCUMENT # P97000074342 Secretary of State
1. Entity Narne

SOUTH DADE INSURANCE INC.

Principai Place of Business Mailing Address

2500 S 107 AVE P.0. BOX 1008
i MiaMi, FL 33265-1008 US
MIAME, FL 33165 U5
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©. Hme snd Agdress of Gurrent Ragistersd Agent

CABEZAS, GEORGE L S D{) NOT ;VR!TE.

2500 SOUTHWEST 107TH AVENUE #38

MIAM, FL 33165 iN THIS SPACE
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FILE NOWII! FEE IS $150.00 8. Election Camoaign Financing $5.00 May Be A
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t2. { hereby cerf‘s{ﬁ that the information supplied with this filing does not qualify Jor the exemption stated in Section 118.07{31(). Florida Statutes. | further certify thal the information
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