L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # V39442

1. Entity Nama
STATEWIDE INSURANCE CONSULTANTS, INC.

04-28-2005 90204 005 ***150.00

Principal Place of Business

11354 QUAIL ROAST DR.
MIAMI, FL 33157

Mailing Addrass

11354 QUAIL ROAST DR.
MIAMI, FL 33157

14005296

DO NOT WRITE IN THIS SPACE

AN IRRAEE RO R

04252005 No Chg-P CR2EC34 {10/03)
4. FEI Number Applied For
65-0333477 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

LEZCANQ, AMADO, JR.
11354 QUAIL ROOST DR.
MIAMI, FL 33157

s
.

DO NOT WRITE -- - —

IN THIS SPACE

SYGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registared offica or registared agant. or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registerad’ agant.

Signaturs, typed o printed name of regisiered agent and tie If applicabla,

(MNOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trus: Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS ]

THLE

NAME

STREET ADORESS
CiTY-ST-2P

PD ,
LEZCANO, AMADO, JR,
11354 QUAIL RCOST DR.
MIAMI, FL*33157

THLE

NAME

STREET ADDAESS
CITY-S1-2iIF

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
City-51-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ABORESS
CITY-57-ZP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filin
indicaled on this repost or supplernantal report is true an:
of the corporation or the racaivar or trustes empowerad to

changed. or on an anacmne%mmd
SIGNATURE: -

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made undar gath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATUAE AND TYPED QR PRINTED NAME OF

OFFCER OR DX

afeor  (or]233- 65 38
L] { Date

Oaytane Phone #




