2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 29 g(l)(llf D08°00 AM

TOCUMENT # V47814
1. Entay hame Secretary of State
FIRST INSURANCE CONSULTANTS OF BOCA RATON,
INC.
Principai Place of Business Mailing Addrass
40 SE 5TH 5T 40 SE BTH STREET
SUITE 501 SUITE 501 BOX 5004
BOCA RATON FL 33432 SCS)CA RATON FL 33431
2. Prncipal Place of Business 3. Mading Acgdross — ] mm@mmmwﬂm“ || |‘|”|| ||” |‘|”|I[ !! im
Suite, ARt #. wlc. Suite, Apt #.elg. MOORE CR2E034 (1 -”03}
City & Siale Chy & State 4. FE! Number Appiied Faor
85-0378347 hot Applicatie
2 . Countty 2p Country 5. Certificate of Staius Desked 3 ﬁg‘gg 'fi‘fedém"a‘
§. Name and Address ol Current Registered Agent 7. Name and Address of New Regts_tea'ed Agent _ -
Narme
%Aég g—ﬁ_‘? ’S(-E-‘LENN Street Address (P.C. Box Number is Not Acceptable)
SUITE 501 )
BOCA RATON FL 33432
Cy FL | Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registerect agent.

SIGNATURE . e s
SGRakiee, Ipag of PR nama of reqistered agent and the d appucable [WOTE, Rogistered Ageat s qenred when r CATE
FILE NOW{! FEE IS $150.00 , ,
* 2 E ian Fi
Ater by 12004 Foe il e $55000 focty oo rnens 1 $5.00 oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1#.7
TILE P 3 belee IRE [CIChange [ Addition
NALE WALDMAN, GLENN NAKIE ﬁgﬁgg%@éaﬁ??
STREET ADDRESS |40 SE 5TH ST, STE 503 STAEET ADBRESS Al/29/04 20021 -p08 158,75
SITY-ST. 29 BOCA RATON FL CHY-S1-2P
mL 3 oolete e Diohange [ addition
HAME HeME
STACE 1 ADORESS STREE] ADBRESS
oIy -ST-7P CiY-81- 1
TLE 3 pelele E O Change [ Addition
HAME NAMIE
STREET ADDRESS STRELT ADDRESS
CITY-57-2P oy -T2
L 3 Delete TIRE Cichange [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
£ITY-51-28 Y- ST- 219
HHE 5 pelere TIRE {3 Crange [T Addtion
HAME NAME
SIREET ABDRESS STAEET ADDAESS
oIy -57-2p CiTY-ST-2ip
TME 3 Datete ME 3 change [ Addition
NAME NAME
STRECT ADDRESS SIAEET AQBRESS
ITY-ST-2P CITY-ST- 20

12. | hereby certfy that the information supgtiad with this fifling does not qualify for the exemption stated in Section 118.07(3)%), Florida Statutes. { further contify that the information
indicated on this report or suppigmental repor 18 true and accurate and fhat my signature shail have the same legal effect as i made under oath; that § am an officer o director
af the corporation or the recejpgh ) Hee emnpowered 10 exeoyll thisdl og as reguired by Chapler €07, Fleriga Statudes, and that 7me appears in Block W0 or Block 13

(s f/ﬂ—f Y [s1/)301-295

PR S )




