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Principal Place of Business

LRI NEIRD AVE
- - FL 33169 &
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Mailing Address
“7V6} PEMBROKE RD #2

#2
Ale 1 , FL 33023
ru,l\ PEMBROKE PINES, FL. 33
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DO NOT WRITE IN THIS SPACE

No Chg-P

05132004 CR2E034(10/(3) =
4. FEI Number Applied For
65-0271788 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address oi Current Rngis.tered Agent

WILLIAM, LAURNA
7161 PEMBROKE PINES RD #2
. PEMBROKE PINES, FL 33023__ _ _

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 bath, in the State of Florida. | am familiar with, and accept

Signature, typed o prinled name of registered agent and tite il applicable.

{NOTE: Repistered Agent sighature required when reinstating) DATE
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- FILE NCrerer == v Semns oo

Due by, September 8, 2004 " Trust Fnd Contribution.
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10.. ‘ QFFICERS AND DIRECTORS i
TITLE P

NAME ZI1Zl, EMMANLUEL

STREET ADDRESS | 8407 NW 201 TERR

CITY-57-2P MIAM!, FL 33015

TLE VP

NAME ZIZI, MARIE F

STREET ADDRESS | 8407 NW 201 TERR i

cIry-st-2p MIAMI, FL 33015

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME
| _STREET ADDRESS |
CITY-ST-2P
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HAME

STREET ADDRESS
criy-s1-20
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HAME

STREET ADRESS ; T Tt RE
City-51-20 :
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indicated on this regor or supplemental report is true and accyiate and that ey signatrs skt b
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. . MAXIMUM PROTECTION INSURANCE CONSULTANTS, INC.
»o

~ 16602 N. E. 3rd Ave.
N. Miami Beach, FL 33169
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UNIFORM BUSINESS REPORT
Division of Corporations

- P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

Dear Division of Corporations,

We the above did not send in a report because we did not receive the form,

in addition, we were uninformed about filling an annual report. We

apologize for this and will make certain that in the future we file. -

Thank you!

Sincerely,




