2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V25110 Feb 25,2004 08:00 AM
“3. Enity Name Secretary of State
INSURANCE AGENCY OF POMPANO, INC,
Principat Place of Business Mailing Address i
1817 NE 24TH ST. 1817 NE 24TH ST. _
blé}HTHOUSE POINT FL 33064 IL.JIgHTHOUSE POINT FL 33064
S ARG R
Suite, A-p[. #, glc — Sune, Apt #, elc, MOORE CRZE034 (11/03)
City & étate — — City & State 4, FEI Number ’ Appliéd For
i - 65-0325626 Not Applicable
zp Country Zp Couniry 5. Certfficate of Status Desred O gi‘ggq;f:ém“a"
— 6. Name and Address of Gurrent Registered Agent 7. tame and Address of New Registered Agent
Name
SEQCC? EE%EG’EEAAEBQEQW AY Streat Address (P.O. on Number is Nat Acceptable) — —
LIGHTHOUSE PQOINT FL 33064 *
Cily ‘ ] FL ' e] C;x_.!e

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmimar with, and accept
ihe cgligations of registered agent.

SIGNATURE - : - .
Sgraluce. lyped of priated nama of reqistered agont and lille ¥ agplcable {NOTE Registerea Agent signature regurrad whan renstating) . DAIE
FILE NOW!l! FEE IS $150.00 . . . . .
. N 9. Election C. Fi
After May 1, 2004 Fee will be $550.00 st st Gomtouion. T D) ey Be
Make Check Payabie to Florida Department of State ' 7 )
10. ‘ ) OFF!CEFS ARND DIRECTORS . ' 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE v [ petete TITE [ Change  [J Addition
NAME PECORELLA, VINCENT NAME
STREET ABDRESS [2105 SW 35 AVE. STREET ADDRESS
omy-sT-zp |DELRAY AVE.33 . § cvestze I : - o=
nng P O peiete ILE [ Change [T Addition
NAME PECORELLA, BARABARA NAME HOGGOA0RS T
STREET ADLAESS | 2105 SW 35TH AVE. STREET ADDRESS e/ 25/04-80057-02 1 151,00
cmy-sT-2r | DELRAY BEACH FL . CiTe-ST-2P ! o
e 3 Desete TALE [7 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. OITY.57-7P ) ) CITY-5T- 2P . R
» TILE I3 Deiste TILE [ Change ] Additich
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP 7 ) CITY-S1-2P ) o=
WHE O Delete TILE (O Crange ] Additica
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP 7Y -ST-2P )
e 3 teiete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AQORESS
oITY- 57- 2P CITY-57-21P . o

12. | hereby certafK that the information supplied with this filing does not quaidy far the exemption stated in Section 112.07(3Y(}, Plorida Statutes. | further certity that the information
indicaled on this report or supplemental report is frue and accurate and thai my signature shall have the same legal effect as If made under oath; 1hat | am an officer or director
of the corporation or the recerver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ad| with all other like empowered.
SIGNATUREM\& Rirbars Tocorelln Uzrloy 5% i-725>

SYGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Prong #




