f

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P98000065026

Secretary of State

1. Entity Name

INSURANCE AND INVESTMENT ADVISORS, INC.

(03-10-2004 90015 050 ***150.00

Principai Place of Buginass

8500 S.W. 8TH 5T,
STE. 240
MIAMI, FL 33144

Mailing Address

8500 SW 8 ST
STE 240
MIAMI, FL 33144

G 54016551

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, efc.

Suita, Apt. #, etc.

01212004 Chg-P CR2EQ34 (10/03)
Cily & Slale City & Stale 4. FEI Number [ Javplied For
LA Y ¥ AT
4p Country Zie Country 5. Cerlificale of Stats Desied [ $8-79 Additional

Fea Required

T ~ =g, Name and Address of Current Registersd Agent -

pa—y

T

TS SESE—=7 - Name and Address of New Regisiered Agant—

POLLEDO, ELISEO L

8500 S.W. 8TH ST.

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

STE. 240
MIAMI, FL 33144

8. The above named eptily sy
the obligations of 1

‘w@ nt.

'3 3]
"SIGNATURE

nits this statement for the purpese of cha

G its registered office or registered agent, or both, in the State of Florida. | a

familiar wj

, and accept

o

Sngnal)(uwn:aﬂ_ﬂw"fm‘ Sy -tk

TNOTE: Reglstorad Aganl signature required whan reinstating)

Fléowm FEE IS $150.00

8. Election Campaign Fingncing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
1ITLE PD - 3 petete TIILE M@e [ Additian
NAME POLLEDOQ, ELISEQ L NAME
STREETADDRESS | 8500 S.W. 8TH ST, STE. 240 STHEET ADDRESS
CITY-ST-219 MIAMI, FL 33144 CITY-31-2P
TILE L] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2PP I
wme _ | - B O peete - THLE [ change [ Acditios
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2P
e [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZI9
WILE O velete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE [ petete TITLE [JCrange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-§1-2P /') Gy -ST-2P

12. § hereby certify that the information suppli

changed, or on an attachmeg

'SIGNATURE: _

indicated on this report or supple~ gifeport is true an I
of the corporation ar Lthe recep dstee empowerad to execule this report as re
bEn address, with all othar li
)

lling does not qualify for the exermption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made unde( oath; that | am an officer or director

powered.

ed by Chapter 607, Florida Statutes; and thal my n,

e APPEArs in,

o e

ock 10 or Black 11 if

7

I

Dayri.”m; Fhoe #

|




