2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079448 ‘Mar 10, 2004 08:00 AM
1. Ently Narme Secretary of State
C P INSURANCE AGENCY, INC.
Principai Place of Business Mailing Address
758 W. B4TH STREET 795 W. BATH STREET
HIALEAM FL 330714 HIALEAH FL 33014
P ST NIRRT
Sute, Apt #, eic. Suite, Apt #, el - 7MOOBE CRIENS 7“ 103)
City & State City & State . A. FEt Number Appiied For
65-0778426 Mot Applicable
Ze Countey Zp Courtry 5. Certiicate of Stans Desied B ?ese-gfqgfﬂmﬂ
E. Name and Address o! Cuarent Registered Agent 7. Name and Address of New Registerad Agent
Name
?gg‘ %’ g ﬁr?—lMS‘%NHEET Streat Address (P.O. Box Number is Mot Acceplable}
HIALEAH FL 33014
City FL [ Zic Code

taternant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am famitiar with, and accept

8. The above named entity subrpie :
the ootigations of registgle iv

- A aéﬁm‘&eg T

SIGNATURE - .
E e o prtried @gmeecﬂ agent and tle f aapucable INGTE. Registered Agent s fuced wer ron DATE .
L1313
AﬂFH.a:E N?\ga& I;EE lﬁiif 5;}5.%3 " 9. Election Campaign Financing $5.00 may Be
er May 1, e Wit oe . Trust Fund Contribution, 9 Added to Fees
Make Check Payable to Florida Departrnent of State
1. QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORSIN 11
ME o E1 Datete HRE [Ocrange 3 Addiion
NAME PEREZ, CARMEN NAME
STREET ADDRESS { 857 W. 79TH PLACE STRECT ADDRESS
CIFy-87-219 HIALEAM FL 33014 CifY-S1- 29
TRE VP ] Detete IRE HOOOONRa0 [ Chenge 3 Adcition
NAME PEREZ, JE HAME et
. / - - -
STREET ADORESS 1857 W 78 PL STREET ADBRESS 13/10/04-80030-002 158,76
CITY-ST- 2P HIALEAH FL 33014 Civy-51- 21
IRLE 1 etete e Jthange 3 Addition
MAML HANE
SIREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY-5T-21F
TRE Delste TNE 2nge Additica
) Cien ] Acditi
MAME HAKE
STREFY ADDRESS SIRELY ADDAESS
CITy-£1-2P CiFy -ST.2IP
HTEE 7 batese ik Tlcnange ] Addition
NARAE NAME
STREET ADDRESS SIREET ABDRESS
LITY-ST-TIP Ty - §1- 2P
HIEE [ pelete L {1 ohange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
GITY-ST- 1P cIf¥-ST- 7P

12. { nereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 1 19.0??3}{3)‘ Flerida Statutes. | furthet certily that the infermation
incicated on this repont or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporatan or the recaver of irusles empowsared 1) execute this repornt as required ty Chaplter 607, Florida Stalutes; and that my name appears in 8iock 10 or Block 11
changed, or on an attachment with ress, witt1 all ather fike empowered. . -

SIGNATURE: 3/97&':/ I05-65E-pa &0

TR A T T AR TVOINS T O AT M A RE (0 O (RIS (s o e FUE E YT T e ey D #

1




