2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT
Apr 13,2005 08:00 AM

DOCUMENF# P28000041233

1, Entiy Namo Secretary of State

INSURANCE CONSDLTANTS OF SOUTH FLORIDA, INC.

Princinai Place of Business 7 Maling Address ~

8661 N.W. T7TH COURT 8661 N.W. 17TH COURT

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 -
04102005  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE o T Appied For
65-0835449 o ] Not Appliceble

5. Certificate of Stalus Desired C! ge‘; Z?q 3?5;"‘0”&’

6. Name and Address of Current Regi d Agent

By P 17T BOURT DO NOT WRITE
PEMBROKE PINES, FL 33024 lN THIS SPACE

2 The above named entity subraits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the abligations of registered agent.

SIGNATURE

& gnalre, Iypeit of prated name of regcicred agent and Mie | Appleabic T HOTE RegisRcA Agemt s-gnalu T ferured when roinstalng) ) - DaTe

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Mund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1

3
[NE) SO M ] "
oSz | PEMBROKE PINES, FL 33024 P A R-R002 4008 150, ﬂU

TTLE

NAME

STREET ADDRESS
CRY-ST ar

UnE

NAME

STREET ADURESS
CiTY-S1-2P

DO NOT WRITE

IN THIS SPACE

N |
TILE oPST
NAME PEREZ, ADRIANA R
STELT ADDRESS | 8661 NW 17 CT - -'JIJL—}.I.:“}-I:"

TE

HAME

SIRELT ADDRESS
CiTY - ST-2IP

THE

NAME
STRELY ADCRESS

CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin 3 does nat qualify for the exemption stated i Section 118, 0‘?%3)( ), Florida Statutes. | further certify that the Informatidn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director *
of the corparation or the racelver or rustee empowered ta 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 attachmeniwith cdress, with all other like ernpo?ered

. SO0

5
SIGNATURE: EANDTYFEDOHFHMYEDNAMEOFS%H%OFHCEHPHNHEGT\OH Gaie T ) Daylms Phone % T F




