2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # $33356 Mar 05, 2004 08:00 AM
1. Eniiy fiarme o Secretary of State
RICHPORT INSURANCE SERVICES, INC.
Pnncipat Place of Business Mahng Address
8700 W. FLAGLER STREET 8700 W, FLAGLER STREET
SUITE 120 SUITE 120
MIAME FL 33174 MIAMEFL 33174
us us
R T RER
Suite, ApL. 4. etC. Suits. Apt. #, etc o MOOBE CR2E034 {11/03) o
Tty & State City & State i 4. FE! Nurmber - Apphad For
65-0269923 Mot Applicatle
op Country 2P Caurry 5. Cenificate of Stajus Desired ]} ?eﬁe‘;esq&?:c;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1 Mame - )
!éiég?f\ﬁsﬁ g{-}ARFS EP%_ACE ) Street Address (P.0. Bax Number is Mot Acceptable)
MiAMI FL 33182 -
City S FL ! Zip Coce

B. The above named entity submils this staterment for the puiDoSe of ChabgIng ts 1egisterad ofhce or regisierad agent, of beth, in the State of Florida. | am farmimiar withy, and accept
the obligatons of registered agent,

SIGMNATURE i
Signature yped o prated rame al regustered agent and Rte 4 appicable {NIDTE, Registered ARER! Signatfs equir G when seinstabng) CAYE
FILE NOW1It FEE I_S $150.00 9. Hlection Carmpaign Sinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = | Trust Fund Cordribution. 0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e P 1 Detete e © Ocharge ) Addition
RAME LLORENMS, RAFAEE A, . NANE
STREET ADSRESS | 698 NW 123 PLACE ] sweer smoness UOCDO0OTR436
oy -SEAF | MIAMI FL CiTe-ST- 7P 03/05/04-80003-002 150.08
TRE 24 3 Delete ¥ e T [ Change  [J Addition
HAME LORENS, MAGALLY P, HaME
STREET ADTRESS | 699 NW 123 PLACE STRELT ALGRESS
CaY-S¥- 1 MiARdE FL CATY - BT- 29
TRE 3 pewte = [Johange ) Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
STy 5T-7P CITY-ST- 2P
e G peiste wis I otange ) Addition
NAME NABE
STREET ADDRESS STREET ATDRESS
CIFY-ST- 2P CTY-5T- 78
TINLE 3 Detete e Doharge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T 2P CITY-S3-2P
THLE : T Detete T 3 change [ Addition
NAME HARE
STAEET ADDRESS SIREET ADORESS
CHY-ST- 718 Y- ST- 24

12 | hergby certify tat the information supplied with s filing does rat qualify for the exemption stated In Section 119,.07(3Y0). Florida Statutes. ! futher centify thal the information
indicated on this report or supplemental report is true and accurate and Biat my signature shall have the same legal effect as i made under cath; that | 2m an officer or director
of the corporation or the receiver o trustoe enpowered 10 Bxecie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atta ntwith an agdress, with alb oiher like empowerad .

SIGNATURE: _\ | Aasait f onps 2)ajoy Bo<) £39. 7495

U SCNATURE ANT TVYPED O PRINTED NAME OF SIGKING OFRCER AR DIREATAR g Tt e Eem e




