2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000002133 ecretary of State
1. Entity Name
04-01-2004 90031 010 ***150.00
APEX INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
17554 SW 12TH STREET £.0. BOX 823206-3206 VA -
PEMBROKE PINES FL 33029 S. FLORIDA FL 33082-3206
us us
Suite, ApL. #, elC. Suite, Apt, #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
§ 65-0803533 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired (| Eese-.lﬂ,fq 3:’:‘;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gSIE%LV@' 1Jgr[;‘t'|GSET|hEET Streat Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or toth, in the Siate of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura. yped of prmited name of registered agont and e i apphcabla. {NGTE. Regisierea Agenl ssgnature requred when ramstaang) DATE
e
RS FILE NOW!!! FEE I‘?’ $1§D.00_ 9. Election Campaign Finanging $5.00 May Be
o+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
""Make Check Payable to Florida Department of State
_1.0._ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME ARRITOLA, JORGE L NAME
SLOGADORESS | 17554 SW 12 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-S7-ZIP
TITLE - CJ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cily-5T-21P
TITLE O petete TMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [J Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE C7 Delete TNLE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
THLE O pelete THLE (CJchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-27P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empawered to 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 address, wilh all cther like empowered.

SIGNATURE: m JOLFE  Aretoly 4'/;/04 o . 4ar- 4147

Wﬁ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




