FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCNU MENT # V47814 01-31-2005 90063 032 ***158.75
1. Entity Nama N
FIRST INSURANCE CONSULTANTS OF BOCA RATON,
INC.
Principal Place of Business Mailing Address - - T Tmr -
40 SE 5TH ST 40 SE 5TH STREET : o
SUITE 501 SUITE 501 BOX 5004 ! A
BOCA RATON, FL 33432 BOCA RATON, FL 33431 US
T g 0O AR EPARAR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 61072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-0378347 Not Applicable
Zip Country DR ] GOV s 1_5._Certificate of Status Desir—ed;__m._&sv'.?s“ﬁdgnu_._ﬂfiunal P P
- i Fee'Required
6. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALDMAN, GLENN
40 SESTH ST - Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 501
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this stateme

N omigawm\em- ﬁ
SIGNATURE.
S

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- 2o 05

grmdre. typed of printad nama of registered agant and title if applicabks. {NOTE: Ragistered Agent signatura required when reinsiating)
7
FILE NOW!Il! FEE 1S $150.00 ) 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete e O cChange [ Addition
NAME WALDMAN, GLENN.. . NAME
STREET ADDRESS | 40 SE 5TH ST, STE 501 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL CITY-ST-ZP
THE 1 Dalete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TITE 1- . ) . - .. Cloglets . . FTME . — . 1 thange -] Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LY -ST-2IP
TME [ Delete TIE [T Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2IP
TMLE [ peiete TME [1Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TInE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-57-2P . ) CITY-ST-2p . *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath: that | am an officer or director

of the corporation or the receiveqor trustee empowearad 1o exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachme th #n address, withyalt srpjowered.
) 208 (205
— -
SIGNATURE: / G4/ [F777 4P 3
fIGHATUHE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date

Daytime Phana #

-




