FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000074637 ecretary of State
1. Entity Name 04-12-2004 90250 013 ***150.00
NEW ALLIANCE INSURANCE BROKERS, INC,
Principal Place of Business Mailing Address
8360 W. FLAGLER ST 8360 W. FLAGLER ST JRUIU LI
SUITE 102 SUITE 102
MIAM], FL 33144 MIAM, FL 33144 ’
S S (T

Suite, Apt. #, elc. Suite, Apt, #, etc. 04062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0860368 Not Applicable
Zip Counry Zp Country 5, Certificate of Status Desired [l §5.75 A'ddilional
, ee Required
6. Name and Addregs of Current Registered Agem 7. Name and Address of New Registered Agent
Name v s . . . -
FILINGS, INC. - CoaE A e * - - T - =
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 .
i
City FL | 4P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida | am farniliar with, and ;mcept

the obligations of registered agent.
SIGNATURE

Signature, typed o prinid neme of registered agent and itk it Bpphcable. (NOTE: Regisierad Agjant &ignaturs reguired when reimtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TINLE [ Change ] Addition
HAME TORRES, HUMBERTO HAME
STREET ADORESS | 2841 S.W. 133RD AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 ciry - st-2ip
me oD [ oelete TIne Dchange T Addtion
NAME BIALILEWY, SAUL NAME
STREETADDRESS | 12705 S.W. 77TH COURT STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33158 CITY-ST-21P
TNE [ Dekete TIMLE O change  [J Addition
NAME NAWME
STREET ADDRESS STREEF ADORESS
CO-5T-2P CITY-5T-2P . o
— - e = 5 oo N e T change [dAdditen |
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-2P
TmE [ Detete uts Cichange [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CyTy-51- 219 . CITY- 51-2P
Tine ’ [ betete - me Clchange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
LTy -ST- 2P CITY-ST- 21

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as i\rnade under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to ex as required by Chapter 607, Florida Staiytes; andg that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with afl d.. .

SIGNATURE:
E OF SKGNING OFFICER OR DIRECTOR L Dale t Daytma Prone #

mesn

frorr BER T TORRES



