2005 FOR PROFIT CORPORATION

~- - ANNUAL REPORT (AR) l_ FILED

DOCUMENT # P99000056745 ApF 15, 2005 08:00 AM
1. Entity Name . Secretary of State
JEMSTAR INSURANCE AGENCY, INC.
Principal Place of Bus'ine-s-s- T r;ﬁailing Address B ) ' -
9795 NW 20 5T B PO BOX 450038
o AR R
2. Princlpal Place of Business_. | 3. Mailing Address _

Sulte, Apt. #, efc. o ) Suite, Apt. #, elc, T 1st MOORE CR2E034 (10/04)

City & State ’ T ) City & State N 4. FEI Number Applied For

- — 65-0929757 Not Applicable
T Country P L Country 5. Cerfificate of Status Desired [ gg-gfqli?:;”‘ma‘
&. Name aflﬂ" Address E E:urrant ﬁggisterad Agent o ) 7. Name and Addresg of New Ragistered Agent

Name

S?%RSEII\]{J%%; g?HUA Street Address (P.O. Box Number is Not Acceptable) o

CORAL SPRINGS FL 33071 S
City i FL_rap Code

8, The above named entity sUbmits this statement Tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registerad agsnt. .

SIGNATURE

Signature, Wred of piiitad rame of registefad sgentundla d applicable  (NOTE Ragistersd Agant signalume ragured when rinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. GFFICERS AND DIBECTORS 1%. ADDITIONSCHANGES 1O OFFICERS AND DIREGTORS N 11

TiLE VP - i - T Detete TTLE : s J Change ] Addition
B

A GORELICK, JOSHUA - - MOaeUE30 e r

STREET ADORESS | 9785 NW 20 ST STRIFT ADDHESS 441 B Dh-20063-013 15500

CIry-sr- 7P CORAL SPRINGS FL 33071 ) CITY-51- 2P

1Le P T " DOloges [ ™ T change (7 Addition

NAME BELLO, MARC NAME

STREFTADDRESS | 1422 NW 128 TERA STRFET AGGRESS

Cilv-ST- 2P SUNRISE FL 33322 . Cii¥-S1-7IF

e o CT Delete nne [T Change [ Addition

HANEE NANE

STREET ADDRESS CIREET ADERESS

CIfY-ST-2P ClTY.ST- P

L S ' ' [ Detete e [JChange [ Addition

HAME NANE

STROTT ADDRESS STRLET ADDRESS

CITY. S AP Ciy-S1-7IF

niLE S o ' O petetz T ' ’ Tlchange [ Addition

NAME n NAME

STRITT ADDRESS SIRLET ADDRESS

CIry-ST-7IP QY. 51-719

e T - B Cloeete e ' ClcChange [ Addition

NAME. NANF

STREET ADDRESS STREET ADDRESS

Ciiy ST-2iP CITY-ST- 4P

12, | hereby certiz that the information supplied with this ﬂﬁng does not qualify fat the exemption stated in Sectioh 119.67(3)), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the samme legal effect as if made under cath, that [ am an officer or direcior
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
YsloS” FY 1521220

SIGNATURE:
Davims Phone #

'PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




