2004 FOR PROF

IT CORPORATION

ANNUAL REPORT

ABRAHAM, JAMES
4823 SW JSNNBX
MIAMI, FL 33143 .

% st

DOCUMENT # S07614 il E D
1. Entity Name SmER Lt
A & R INSURANCE SERVICES, INC.
' : OLHAY 28 PHI2: 10
Principal Place of Business Mailing Address SECRET ARY OF ST TATE
4823 SWRASTRE 4823 Swoamewesr B st TALLAHASSEE,
MAM, FL 33143 ¥ g MIAMI, FL 33143 £+ FLORIDA
T s O A A ||||
Suite, Apt. #, elc. Suite. Apt. #, elc. 05272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0222183 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg'zasq:?:;"""a'
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Sgature, typed or prived idme of registered agent and tike ¢ applicatle.

(NOTE: Registerad Agent signature requred when renstating)

FILE NOWi!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.S., the
Duo by September B, 2004 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TILE SIS T RS B = [ Addition
=1 la USRS
NAME ABRAHAM, JAMES 5{— NAME 5
, g -— —_— l:‘
STREET ADORESS | 4823 SW ABPN-STRENRT 3 STREET ADIVIESS BE07/ 040 1» B:'l 015 ## {50, 00
CirY-g7-2ZP MIAMI, FL 33134 GITY-S7-2P
TME 3 ! [ petete TME Ochange ] Addition
NAME ABRAHAM, MARINA < 5"(’ NAME
STREET ADORESS | 4823 SW AFRMSYRERL STREET ADDRESS
CITY.ST-2P MIAMI, FL 33134 CITY-ST-7IP
e 7 oetete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S3-2P CITY-ST-2IP
e 7 petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s7-2P CITY-ST-2P .
TRE ] petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CiTY-ST-2°
TN O petete TIE [lchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an aftachment

:)SIGNATUFIE:

ithihis filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.
S->7-04 205-yq/glop

RINTED NAME OF SIGNING OFRCER OR BIRECTOR

Daybrme Phone #




