2004 FOR PROFIT CORPORATION
ANNUAL:REPORT (AR)

DOCUMENT # P98000072896

1. Entity Name

INSURANCE GROUP OF SOUTH FLORIDA, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 017 ***150.00

Principal Place of Business Mailing Address

1835 S PERIMETER RD C/0 BLAKESBERG & CO CPAS

STE 165 951 SW 4TH AVE

FORT LAUDERDALE FL 33308 BOCA RATON FL 33432-5803
Suite, Apt. #, elc. ~ Suite, ApL #, etc. -MOORE CR2E034 (11/03) o -
City & State City & State 4. FE! Number ! Applied Far

65-0858910 Not Applicable .

Ap ==t Counicy S R A Sourtrs 5. Cerlificate of Status Desiced [ ?g-gfq iﬂ:’;{;‘"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM, BLAKESBERG
951 SW 4TH AVE
BGCA RATON FL 33422-5803

Name

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

City

FL Zio Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of prted name of registered agent and tille if apphcable. {NOTE: Registered Agent signature required when reinstanng) DATE
- - - — - 2. Election Campaign Financing -~ $5.00 May Be
Trust Fund Contribution. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete TITLE [ Change  [T] Acdition
NAME FEINMAN, STEVEN NAME
STREET ADGRESS | 1835 S. PERIMETER STE 185 STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE FL 33309 CiTy-St.21p
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Detete e [ change [ Addition
e R e 11 "
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip- S 7= == " R e CITY-S7-21P
TITLE J Delete TITLE - - [ Chenge [ Addition | °
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TiE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemenial report is

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiner certify that the information
and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusiee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr,

SIGNATURE: A?,

ith all other like red.

PRESIDENT 561-750 8300

NAgﬁmEﬁWE OF SHENING OFFICER OR DIRECTOR

Date Daytime Phane &




