.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P97000095738

. Entity Name

SHILING & TOLEDO INSURANCE, INC.

Principal Place of Business

6471 NW 190 TERR
MIAMI, FL 33015

Mailing Address

PO BOX 172412
HIALEAH, FL 33017

2. Principal Place of Business 3. Mailing Address

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90010 031 ***150.00

vauuausy

(AR D

Suite, Apt. #, ete. Suite, Apl. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, 65-0796246 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RIUSECH, EDUARDO
10030 SW 40 STREET, STE. B
MIAMI, FL 33165

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o panted name of regislered agoal and ullg f applicatls

(NOTE: Regestarac Agenl signature saquirad when reinstating) DATE

- . FILE:NOWI! .EEE IS $150.00 -
After May 1, 2004 Fee will be 5550 00

9. Election Carrpaign Financing
Trust Fund Contribution.

$5.00:May Be
Addad io Fees

LH :
10. ‘,:‘-;&i R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P T 1 Delete TITLE [ change [ Addition
NAME SHILING, ESTHER M NAME
STREET ADORESS | PO BOX 172412 (N/A) STREET ADDRESS
CITY-S1-ZIP HIALEAH, FL 33017 CITY-ST-ZIP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE [ Delete TNLE T Change [ Addition
NAME - - T T hewe s ) - : -
STREET ADDRESS STREFT ADDRESS '
CIY-5T-2P CITY-5T-21P
TITLE 1 petete TiLE {7 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-STe 2P CTY-ST-71P
TILE O Delete TLE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREE] AUDRESS
CITY-5T-2IP CIY-S1-2P
NILE O velste JHLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if
of the corporalion or the receiver or trusiee gmpowered tc execute this report as required by Chapter 607, Florida Statutes; and fatmy n

changed, or on an attachment with ar) addrgss, wi

SIGNATURE:

ali other like empowered.

de under cath; that | am an officer or director
a2 appears in Block 10 or Biock 11 if

5 /10/0Y £3) Z93-F57)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato L= Dayimgshone «




TN
i

+,

2004 FOR PROFIT CORPORATION

AN REPORT

Ik mercy

DOCUMENT/# P97000095738

1. Entity Name
SHILING & TOLE

Principal Plage of Business

6471 NW 190 TERR
MIAMI, FL 33015

Mailing Address

PO BOX 172412
HIALEAH, FL 33017

UONMO )

DO NOT WRITE IN THIS SPACE

A 0 A

04232004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0796246 Nat Applicable
i : $8.75 addiional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

T 2T

CRIUSECH; EDUARDO~-7 7~ “on "0 o 2/ S
10030 SW 40 STREET, STE. B
MIAMI, FL 33165

7 ~7""DO NOT WRITE

IN THIS SPACE

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorda. | am farniliar with, and accept

the obligations of %
SIGNATURE

#2204

Signature, typed or printed name of registared agent and title i applicahle.

{NOTE: Registared Agent signature requind when reinstating)

STREET ADDRESS

9. Election Campaign Financin i
astor ENOWIL FEEIS $150.00 0 | T comsboion. 01 soientare®
10, - OFFICERS AND DIRECTORS T
TITLE P .
NAME SHILING, ESTHER M
STREET ADDRESS | PO BOX 172412 (N/A)
CITY-5T-2IP HIALEAH, FL 33017
TMLE
NAME
STREET ADDRESS
CITY-ST-29
TmEe
NAME
o T e
- s I\lﬁT—\AlBITl:m%- -

ca




