S
IF. f

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P02000039883

1. Entity Name

FIRST REINSURANCE MANAGEMENT, INC.

Principal Piace of Business

13701 S.W. 88TH STREET
SUITE 201
MIAMI, FL 33186

Mailing Address

13701 S.W. 88TH STREET
SUITE 201
MIAMI, FL 33186

(T

QUIEADATMARGARITAS""==

2. Principai Place of Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, etc.

uite, Apt. 4, atc uile, Apt. #, etc 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

71-0943341 Not Applicable

Zi i Additi

P Country i Gountry 5. Gertilicate of Status Dasirad O $8.75 Additional

Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

e =t

ST el sl ol et

SlreetAddress {P. O Box Number is Not Acceptable)

r—— P - -

13781 S.W. 88TH STREET
SUITE 201
MIAMI, FL 33186

-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, “and accep:
the obligations of registered agent.

SIGNATURE

Signature. typed or primed name o regislared agerl and kite d appiicabie. {NOTE: Registerad Agenl signalure requ+ad when reinstatng) DATE
j v

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D . [ Delee TITLE (] crarge  [] Addition
NAME QUIJADA, MARGARITA NAME

STREET ADDRESS | 13701 S.W. 88TH STREET STREET ADDRESS r.:“.J r' ] -:! ? = "'-1' 35 T

giv-s1-p | MIAMI, FL 33186 CiTY-51-2p (4. '.;'.,:.’ N4--01025--009  *+150.00
TMLE D O Delete e " Ochange [ Addition
NAE FULTON, MIRIAM NAME

STREET ADDRESS | 13701 S.W. 88TH STREET STREET ADDRESS s

CITY-ST-ZP MIAMI, FL 33186 CITY-ST-21P ;

TIILE D O velete TIILE [ Change [ Addition
NAME _ | RIGGS, BLANCA NAME

STREET AGDRESS | 13701 S.W. 88TH STREET STREET ADDRESS

BITY- ST-ZiP MIAMI, FL 33186 ciTy-st-up

TITLE M oalewe HILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P ) CITY-SI-21P

TILE [ oelete TTLE [ change [ Audition
NAME NAME : v

STREET ADDRESS STREET ADDRLSS

CITY-51-71P CITY-ST-2iP

TNLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T1-21P CITY-ST-7IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information ™
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule 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 attachmant with address, with all other |ike'empowerad.

SIGNATURE: "/49@2/74' @r/.u)# ﬁ//?/’f‘ (Ro() 348 42

QF SIGNING QFFICER QR DIRECTOR Oale Daylimg Phone #

ED NAM

k]

=3

/



