2005 FOR PROFIT CORPORATION FILED

DOCUMENT # V34933 " *

1. Entity Name _
IFS INSURANCE & FINANCIAL SERVICES, INC.

ANNUAL REPORT ~Apr 20, 2005 08:00 AM

Secretary of State

Pringipal Place of Business Mailing Address
8295 N MILITARYTRL 8295 N MILITARY TRL
SUITE E - ) CSUTEE
it N T
04112005 No Chg-P CR2E(34 {10/03)
DO NOT WRITE IN THIS SPACE TR FopTea T
65-0327755 Not Applicable

g $8.75 acditonal

5. Cartificate of Status Desired Fes Raguired

8. Name and Address of Current Registered Agent

SEMENTELLL, ALLISON L.

8295 N MILITARY TRL DO NOT WRITE
SUITE E [ S

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above hamad entity submis this statement fcr the purpose of changlng ils registered cifice or registerad agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— L S— — - -
Signaturs, typed or printed nams of registered agent and tilie Il applcable (NOTE Registered Agent signatuee reguired wnen relrstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Gontriution. [0  AddectoFees

10. OFFICERS ANDDIRECTORS ] T N
TILE PVTS ) 1 T ’ T
NAME SEMENTELLI, ALLISON L.
SIREET ADDRESS | 1010 VIA JARDIN
GITY.ST-2P ZEI;AM BEACH GDNS, FL 33418 _ UQDQE'&EI?[@? n
TITLE d A G — —;,_f{_..i !
NAME SEMENTELLI, ALLISON L. 04¢20/05-80004-008 150.00

STREETADDRESS | 1010 VIA JARDIN
GIVY-ST-2P PALM BCH, GARDENS, FL 33418 _°

TITLE
NAME

vt DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ABDRESS
GITY-§T-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
QY- ST-21p

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3](i}, Florida Statutes. | further cerlify that the information
indicated on this reportor sugplamental report is true and accurate and that my signature shall have the sams legal effecl as if made under oath, thal | am an officer or diractor
of the corporation or the recaiver or trustee empowsredmexecute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with g pr like empowerad.

SIGNATURE: !jﬁ T Mlism Szr"a'rul*;, P 4\‘10!05 Sl bz2 729

SIGNATURE AND TYPED Q@ pATNTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayhme Phong ¥

K




