2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000096638

1. Enlity Name
SANCHEZ INSURANCE AGENCY, INC,

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business -Mailing A&dré;é._
32 EAST 5TH STREET 32 EAST 5TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

e w1 [ |I1EHNLAEHURIAIEAR AN

Suite. Apt. # efc. Suite, Apt. #, etc. i MOORE CR2E034 (11/03)
St [

=ame, fRale

City & State City & State ) ) 4. FEI Number Applied Far
65-0876029 Not Applicable
Zip Country Zp Courtyy 5. Cerfificare of Status Desed [0 90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name -

gg EAAg'lL EEFII:'EIESS'?R“EAET Street Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33010 ——=

City FL | Zip Code

the obligations of registered agent.

SIGNATURE - — SS— _ - S— -
Sigratute lyped o7 prnted name of ragistered agont and Lt f appiicable. (NEITE. Regstored Agent signaturg required when ronstating . DATE
. | ' R .~ \‘ T —— —
. AﬂF“I-'fa N_‘o‘gd:}:dl;EE 'S:I:15:523 : 9. Dlection Campaign Financing $5.00 may Be
ler May 1, 2004 Fee will be 3000.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeit of State”
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD ] Delete TTLE 1 Change [ Addition
NAME DE PAZ, TE M NAME i -
STREETADDRESS (15123 NW BZ?HAPLACE | STREET ADDRESS £ agfgqg?mg%grfgzgejj 150, 10
R S R Al

ov-st-ziP | MIAMI FL 33018 CITY-ST-21P A '
TITLE VD Ol Dl J moue [ change [ Addition
WAME SANCHEZ, OSCARR NAME
STREETADDRESS | 8856 NW 151 TERRACE STREET ADDSESS
CiTY-SF-20P MIAMI FL 33018 g cITy-81-2IP
e I ET " R T " cramge | LJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
THLE O peicle TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-7IP
TILE O petete NLE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§1-2P
e O3 Delete TmE [J Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7IP CITY-ST-2P }

12. | hareby certify that the information supplied with thig filing does not qualily for the exemption stated in Section 11 &07?3)(‘:]. Horida Statutes. 1 further certify that the information
indicated on this raport or supplementaliepaort is true a8 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receive pered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaei-with de-aefifesheNith all other like empowered.

SIGNATURE: vP. 7"!5&5 !f"[ Jof 1837070:7[

SaRaTdARE AND tv;ﬂn CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daynma Phone &




