i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # 181473

04-27-2004 90079 005 ***158.75

1, Entity Name
PROMINENT PROPERTY AND CASUALTY INSURANCE
AGENCY, INC.

Mailing Address

201 ALHAMBRA CIR
12TH FLR
CORAL GABLES, FL 33134-5102

Principal Place of Business

201 ALHAMBRA CIR
12THFIR
CORAL GABLES, FL 33134-5102

AR TR CHORE

03242004 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH IS SPACE 4. FEI Numbar Applied For
38-1710539 Not Applicable

K $8.75 additional

5. ificate of Stat i
Certificate atus Desired Fee Required

6. Name and Address of Current Reglistered Agent

KERRIGAN, JUANITA I.

201 ALHAMBRA CIR

12TH FLR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity subenits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke § apphcabla, {NQTE: Regisiorad Apent signatura raquaed when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contributian.

$5.00 MayBe

FILE NOWII! FEE 1S $150.00 A iad to Foxs

After May 1, 2004 Fea will be $550.00

10, OFFICERS AND DIRECTCORS |
TITLE T
NAME RAMA, MICHAEL

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
Cify-5T-2P CORAL GABLES, FL 33134

TILE Dv

NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL. 33134

TILE PD

NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA, CIR- 12TH FLR
CiTy-ST-ZP CORAL GABLES, FL 33134

DO NOT WRITE

TITLE sD

NAME KERRIGAN, JUANITA

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLLR
ciy-ST-2P CORAL GABLES, FL 33134

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADORESS
GITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing daoes not gualify for the exemption stated in Section 119.0753)(0, Florica Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f25/of (3orr)sfsf2 - Jooo
7 Datd

SIGNATURE: _/8v: e At pen) S )oty/2.

silNAFURE AND wpsu.o‘:’ PRINTED ANE OF NG R OR DIRECTOR 4




