2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Pg6000035327

AGENTS INSURANCE RESOURCES, INC.

Principal Place of Business

362 MINORCA AVE
CORAL GABLES FL 33134

Mailing Address

362 MINORCA AVE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90023 018 ***150.00

Suite, Apt. #, ete. Suite, Apt. #, etc.

T

CR2E034 (11/03

MOORE

[l

City & State City & State

4. FEI Number

Applied For

65-1146704 Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registlered Agent

Name

GODWIN, HENRY C JR.

362 MINORCA AVE

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

CORAL GABLES FL 33134

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Sighature. typed o primed name of registered agant and litle If applicable.

(NOTE. Registerad Agent signature ragurad when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [J Change [ Addition
NAME WEINER, MORTCN D NAME
STREET ADORESS | 362 MINORCA AVE STREET ABDRESS
CITY-ST-2ZIP CORAL GABLES FL 33134 CITY-51-21p
TLE D [ petete TILE ] Change [ Addition
NAME GODWIN, HENRY C JR. NAME
STREET ADDRESS | 7707 S.W. 181 TERRACE STREET ADDRESS
EITY-ST- 2P MIAMI FL 33157 CITY-ST-2iP
e D O petete TIMLE O change  J Addition
mE — |WEINER, JEFF B - . P TV S e e e w .
STREET ADDRESS | 5605 S.W. 85TH STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 331568 / Cny-si-2p
TITLE D ErDe[ele TITLE [J Change  [) Addition
NAMF CABEZA, FRANK D NAME
STREET ADDRESS | 1143 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CiTy-8T-2iF
THLE 3 Delete TE [J¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THE 2 oelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualifya‘flyh
indicated on this report or supplemental report is true and accurate and tratmy
of the cerporation or the receiver or trust f
changed, or on an attachment wity an

SIGNATURE:

empowerad 10 executg,
dress, with all other |

exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
gnature shall have the same legai effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/‘// 0y 205 . yyy-2332Y

ER OR DIRECTOR

"Date Dayuime Phone #




