o | FILED

2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

. - ANNUAL REPORT

Secretary of State
DOCUMENT # P98000056489
1. Entity Name ’ &g 05-13-2004 90007 049 ***150.00
U S INSURANCE MARKET CORP.
Principal Place of Busingss Mailing Address . .
vl
7750 NW 103RD STREET 7750 NW 103RD STREET 43Uy
SUITE 201 SUTE201 - -
HIALEAH GARDENS, FL 33016 - HIALEAH GARDENS, FL 33016 W et
s VR ORI AR RN
Suite, Apt. #, glc. . Suite, Apt. %, atc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ’ Applied For
65-0845567 Nol Applicable
ap el _Coimiy__ . Zp Country 5. Certificate of Status Desired | gg.gg}a:is&lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name '
PEAKE. MERIDA D_ : _
7750 NW 103RD STREET Street Adaress (P.0. Box Number is Not Acceptable)
SUITE 201 :
HIALEAH GARDENS, FL 33016
: City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

| WSIGNATURE

Sigralure, ypad O printatt name of registerad agent and fiile i applicatie. {NOTE: Regisierad Agent sigrature requirer when reingtating} DATE
K FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ‘ [ pelete TITE PTD . 0\ b [thange [[7 Aduition
NaME PEAKE, MERIDA D NAME Peq ke, Meriaa
STREET ADORESS | 211 WIMBLEDOM |LAKES DR STREET ADDRESS 15LES N w S S'\'I\GJLJ
env-6i-z0 | PLANTATION, FL 333242412 CIFY-$T- 2P QJM_L K o p Laes., FL 2302 %
TILE SVD [ oelee TITLE E‘fhange ] Addition
NAvE MICHEL, JESSICA D NAE m i c.\'\eL \ Jessica D
STREET ADDRESS | 6765 NW 186 TERRACE srer anDREss | | qoo NW B3 Avenve
cny-st-2r | MIAMI LAKES, FL 33015 CITY-ST-2P MiGm : \.akl-e) FL 33015
TMLE ) O pelete o e ] Change  [] Addition
HAME NAME
STREET ALDRESS ) STREET AIDAESS
CITY-ST- 719 CITY-§T- 2P
TLE {3 Dalete . TILE - [ Change  [] Addiiien
NAME ] ' NAME
-STREET ADDRESS STREET ADDRESS
Cy-$T-2p CITY-SI- 2P
TITLE [ Detete TILE, O Change [ Addition
NAME . ] ‘NAM[—
STREET ADDRESS . SHREET ADDRESS
CITY-ST-21P R cry-sToap
TIILE 2 pelete TITLE [] Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 1P ; CITY-5F- 2P

12, 1 hereby certify thar the information supplied with this filing does nat quahfy ior the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or jempe empowered 1o exacute this report a5 required by Chapter 607 Florida Statutes: and that my narne appeaars in Block 10 or Block 11 if
changed, or on an aiachment wilriin Zddresgefith all other ike empowered. _;ﬂ l5._--

-—e

SIGNATURE: e £y 5 / /o/ié/ g23 8¢

’9£

SIGNAT OR PRINZEONA SIGNING OFFICER Of DIRECTOR M h P e E)/&x ime Phone ¥
ey kD OF P g evyda eak 2

/



