2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # S89314

1. Entity Name
INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

04-29-2004 20267 033 ***158.75

Mailing Address
545 NORTH ANDREWS AVE

Frincipal Place of Busingss

545 NORTH ANDREWS AVE

94045218

FORT LAUDERDALE, FL 33301 US FORT !.AUDERDALE, FL 33301 US
Suite, Apl. #, elc, Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied For
65-0309863 ol Applicable
op Country Zip Country - , $8.75 Additional
R e R 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Narme

MCKINLEY, JAMES
6555 POWERLINE RD.
STE 214

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

FT. LAUDERDALE, FL 33309

City

FL | Zip Code

8. The above named entity submits this statemen for the purpese of changing its registered
the cbligations of registerad agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

Signature. ypad gr printed narms ol registeied agent and litks if applicabls

(NOTE: Registered Agenl signature required when reinstating)

DATE

o

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Apr 29,2004 8:00 am

o B m—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete MiLE FRESIDEN T %&nqe ] Addition
NAME MCKINLEY, JAMES NAME M?—KIMLG"Y, JAM &L
STREET ADDRESS | 6555 POWERLINE RD #214 SRETAIDRESS | S0 & aropred ANIREWS AVE .
ur-st-2p | FORT LAUDERDALE, FL 33309 CIY-5T-21p TFORT LAUIERIALE , FC \E330/
TITLE ] Dalele TITEE I Change [ Addilion
NAME NAME
= | = STREETADBRESS - foo o e LSTREETADDRESS | _ . B
CITY-§1-21P CITY-S1-7P
TITLE ™7 Delete TITLE {Ochange (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
THLE 7 Dalete TITELE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P
TITLE [ Delete TILE [ Change T Addition
NAME NAME !
STREE! ADDRESS STREE] ADDRESS
CITY-57- 21 CHY-S1- 23
TITLE [T Delete TILE Tl Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on Ihis report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachment with an address, with all other itke empeowered.

SIGNATURE: _

' 3

Av/e

Date Dayime Phone &

-

Aare . 988 Megy|

. SIWAHD TVPED OR FRINTED HAmE GF B:GWFICER QR CIRECTOR .
L v



