2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGLIMENT # S11244

1. Entity Name

FLORIDA INSURANCE & ACCOUNTING SERVICES, INC.

Pnncipal Place of Business

11401 S.W. 40 ST )
EESAMI FL 33165

Mailing Address

PO BOX 651221
EMSAMI FL 33265-1221

3. Maing Address

B FILED

Feb 16, 2004 08:00 AM
Secretary of State

Il

Il

LT

I [

2. Principal Place of Business

Suite. Apl. #, g1C, Sulte, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appi—lé;:l—;'-or

_ . _65"0228608 MNat Apphcable
ip Country ap " Gourtey 5. Cerliicale of Stalus Desired O $8.75 Additional

Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

PEREZ, ALBERT
11401 SW 40 ST
MIAMI FL 33245

Strest Address (P.0O, Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submlts this statemen: for the purpose of changing its requistered office or reg|stersd agent, or borh in the State of Florida. | am familiar wn.h and accept

the gbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agont and tille ¥ apphcatle,

(NOTE. Registered Aganl sigaatue requuted whan reinstaticg)

DATE

FILE NOW!!! FEE IS $15000°
After May 1, 2002 Fee will be $550.00 ) _
Malke Check Payabie to Flnrida Department o‘l State :

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May 8¢
Added lo Fees

ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORBIN 11

10. OFFICERS AND DIRECTORS M.

T P 7 pelete T [Jthange  [] Addibon

NAME PEREZ, ALBERT NAME

STREET ADBRESS | P.Q. BOX 651221 STREET ADDRESS

emy-sT-2p | MIAMI FL 332685-1221 . Ty -8%-7p S

Tme Dalete TILE ange iticn
a O ¢a ] Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRTY-ST- 247 _

THLE [ petete TILE (O Change [ Addition

o i UEI000N5-413 v

STREET ADDRESS STREET ADDRESS | . ’"-i‘ 4 o

e et o 02/16,/04-80090-023 150,00

TITLE [ Dalete TITLE 7 Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F L CITY-BT- 2P o

TITLE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

iy -ST-IP CITY-ST-ZP ‘

TILE 7 Detete MLE T3 Cnange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDHESS

CITY-ST- 2P I CITY-8T-21p

12. [ hereby certif g that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3}0) Florida Statutes. | furthar certify that the .nformatmn
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this repart 25 required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Black 11 if
other like empowered,

changed, or on an attachment with an address, wil

SIGNATURE:

SIGNING OFFICER QR DIRECTOR

Caytime Prhione ¥




