2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # S72353

1. Entity Name

GERALD J. SILVERMAN INSURANCE, INC.

Secretary of State

07-19-2004 90006 022 ***150.00

Principal Place of Business Mailing Address

7700 N. KENDALL DR. 7700 N. KENDALL DR. viU532] 5

SUITE 702 SUITE 702

MIAMI, FL 33156  US MIAMI, FL 33156  US

T s U0 TR0
Suite, Apl. #, elc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For

65-0283699 Not Applicabh
Zip Country Zp Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

- - _——

LICKSTEIN FRED K.
100 SE 2ND ST., 17TH FL
MIAMI, FL 33131

>

=l Name. .

i Ry YTy e T Tl

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in {he State of Flonda | am familiar with, and accept

SIGNATURE
[ Signatute, typed or printed name of registered agent and Lile il applicabla.

{NOTE: Registered Agenl signature requirac when reinstating}

DATE

™

A

".FILE NOWI! FEE IS $150.00
Dl'.le by Sthemhpr 8, 2004

” " 4. Election Campaign Fmancmg
Trust Fund Contribution, N

Pkt

R [
“In accordance with s, 607.193(2)(b), F.S., the ~
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

12. | heroby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
grad lo execute this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 1¢ or Block 11 if

ifh all other like empowered.

Alelot 306 2702424

[Jale Davime Phona #

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D - et e Cl-Deete- - — - | THLE. cor . ome e e e e e e £ changa.. .[J.Addiici
NAME SILVERMAN, GERALDJ NAME

STREET ADDRESS | 16423 LOCH NESS LANE STREET ADDRESS

CITY-S1-2IP MIAMI LAKES, FL 33014 CITY-ST-ZP

TITLE 3 petete TILE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i O Detete ~f ms - - T O ctange  [J Adsitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIFY-ST-71P

TITLE [ Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

orv-s-gp | R T TA T T o CITY-ST-ZP

e o fe T .- Detete —---- - TLE - . l:l Change . I:]Addmon
T T P ST e NRME e - L R T
STREET ADDAESS, : NELTAL R F[HEE“DD“E?S_; Tt < Lo Nou 5 T AL L
CITY-ST-2IP *_ L Do v e JCTY-ST-ZP st rARLe : D I
CTME —. .. b o Ooeele.. o Bme L. L T Change___DAddmm
HAME - RS- L S ST e . '
STREET ADDRESS STREET ADDRESS ' ToooTrr T
CITY-ST-2IP CITY-ST-2IP




