2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P99000060181

1. Entity Name

CONSCLIDATED INSURANCE AGENCY OF AMERICA,

INC.

Principal Place of Business

750 E PROSPECT RD
FT LAUDERDALE, FL 33334

Mailing Address

750 E PROSPECT RD
FT LAUDERDALE, FL 33334

v o owe W ova

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-07-2005 90017 022 ***150.00

TR A e

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0970606 Not Applicable
Zij Count Zi Ci .
o I el SR ® R Mshid . 5. Certiicate of Stalws Dested  []  $8.75 Additional
-— =T e e A - ——— il el B = e ~ -~ Fee Required~ — - —-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT L
1901 W CYPRESS CREEK RD, SUITE 415
FT LAUDERDALE, FL 33309

Street Address {P.Q. Box Numbet is Nol Acceplable}

City

FL I Zip Code

the obligations of registered agent. N

'8. Tho above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. . | am familiar with, and accept

SIGNATURE
) Signaturs, typed or printsd name of registasad agen and btie A tpphcabla.

(NOTE: Registated Agent skyahre requzad when rainctating}

) FILE NOWII! FEE IS $150.00
“After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP - O Delete TME VP ﬁChange 7] Addition
NAME GIFFORD, ANGELA G HAME ENFFDRD , ANGELA-C . a

STREET ADDRESS | 10 FAIRWAY DR STE 216 sTeET AorEss | F SO Baet ProspheeX Boar

om-s-2¢ | DEERFIELD BEACH, FL 33441 stz | B Laaudetrdade, e 23534

TILE PD 3 pelete THE O ﬂChanga 3 Addition
NAME MARKHAM, SHARON NAME Marsnarm Saroy

STREET ADORESS | 10 FAIRWAY DR STE 216 ST DRSS | 150 A ST Proeplit Road

cmy-s-zp | DEERFIELD BEACH, FL 33441 cY-51-2P o Lauderdale  F >33b 4

TILE O Delete Tie {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2pP ery-57-1P

TMLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDIESS

CITY-5T-2IP Cify-sT-2IP

TIme L3 Delete TIMLE O Change [ Addilion
NAME . NAME :
SIREETADORESS |~ L STREET ADDRESS o

CITy-5T-29 - - - - cry-g7-2p e

e P O Delete TE . [ change [ Addition
HAME . iv R - NAME i ) - - - - .

STREET ADDRE! STREET ADDRESS - - _

CITY-5T-2P - 3 cY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemeanial report is true and accurate and that my signature shall have ths same fagal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or an an allachmgn} wilh an address, with all other like empowered,

C

SIGNATURE:

!

ANGEU C . GIFFORD 1[o3]p5 (FH)565 5654

SIGNATURE AP TYPED OR PRINTED NM

OFFICEA OR CIRECTOR

Date Daytima Phono #




