2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000070934 Feb 25, 2004 08:00 AM
1. Eny ame Secretary of State
DUBIN INSURANCE AGENCY, INC.
Princypal Place of Business Mailing Address
1481 NW §3RD TERRACE 1481 NW 93RD TERRACE
PLANTATION FL 33722 PLANTATION FL 33722
T sz [N NRIRIEANTARIEELN
Suite, Apt. #, etc. Surte, Apt #, etc. .. . MOORE CR2EQ34 (11/03) -
City & State City & State 4. FEI Number - “TAppiied For
i . o 65-0939916 Not Applicable
Zp Country Zip Counsry 8. Certificate of Status Desired ) ?eae'ggq L’zf:di!i"“a]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . _
Name
‘ééNO%BS%JLTTﬁESN?\f\E\ggWY DRIVE Street Address (P.O. Box Number is Mot Accepiabie)
SUITE 3000 - - =
DAVIE FL 33328 - B
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registe-red office or registered agen't.ior both, in the State of Flonda, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE e . L
SignataTd YRR O printed nAME Of FegiSard agoM and ile  apahicable. {HWOTE. Regsteren Agent signature requirsd who feinsiating) DATE
FILE NOW!I! FEE IS $150.00 . A _
b e i : . . 9. Election Campaign Financin
After May 1, 2004 Feg will be $550.00 Trust Fund Céjntr?butilon. e | fgj—gjqohng °
Malke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ] 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TITLE [Jchange ] Addition
NAME DUBIN, MELVIN HAME UUBHDDBBSQSE R
STREET ADDRESS | 1481 NW 93RD TERRACE STREET ADDRESS (2725 04-00034-010 150,00
{ e -Cf i..f I.d "
CITY-ST- 7P PLANTATION FL 33328 - ~ v -§1- 1P
TITLE D ] Belete TiTLE [l change [ Addition
MAME DUBIN, KAREN HAME
STREET ADDRESS | 1481 NW S3RD TERR STREET ADDRESS
CHY-ST-2P PLANTATION FL 33328 _§ omestae ‘ - o
e O datete TrLe [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 2P oiTYe-57- 21 N . .
HILE 7 Deiete TITLE Ol change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-7IP -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ciry-s7-2p
TLE 3 peiste THE 7] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-35T- 27 7

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3X1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
ot the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Biock 111

changed. or on an attachment with an adgiress, with allather like #mpowered. - i
SIGNATURE: %m M? M%L/W LY 29 L3y ég@%%(‘ BN

i OF SIGNING Of FICER OR DIRECTOR Daiz” one #




