.47 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM"

DOCUMENT # P93000026260

1. Entity Name

AMERICAN BROTHERS CASUALTY CORPORATION

Secretary of State

Principzl Place of Business__

14481 SW 71 LANE
14487 SW 71 LANE

MIAME, FL 33183 LS

“Mailing Address

14481 SW 71 LANE
MIAMI, FL 33183 US

DO NOT WRITE IN

THIS SPACE

OO O

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number - Appiied For
65-0410069 Not Applicabla
; . $8.75 acditional
5. Certificate of Stalug F)es;red (| Feo Required

8. Name'ang! Address of Current Registered Agent

MOLINA BABUN, MARGARITA
14481 SW 71 LANE
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept

Signatyee. yped or brinted nacea of tagislared agent and ke if applicable.

] RJ:OTE. Reglsterar Agant sighatute required when Teinsiating)

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECT

0. DRS |

HITLE PD

NAME BABUN, LINCOLN F

STREETADDRESS | 2841 EAST ORCHARD CIRCLE

cy-$1-21P DAVIE, FL 333286792

TITLE vD

NAME BABUN, MARGARITA

STREET ADDRESS | 1435 SW 90 ST _ _
LITY-ST-21P MIAMI, FL 33186 - )

e DS

NAME BABUN, LIZETTE

STREET ADDRESS | 15834 SE 99 TERR

ciny-gt-Ip MIAMI, FLL 33196 .

TITLE TD

NAME MOLINA, MARGARITA

STREET ABDRESS | 14487 SW 71 LANE

CITY-5T-2IP MIAMI, FL 33183 _ -
M

NAME

STREET ADDRESS

ony.-§7-0P ~
TRE

NAME

STREET ADDRESS

CITY-ST-2I° -

LI L RS ,
Qiv IBA05-E0003-015 150, 00

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119@?%
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, 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 li

(==

3)(0), Florlda Statutes. ! further cectity that the infarmation
fect as if made under oath; that | am an officer or director

SIGNATURE: Y-

SIGNATIIRE ANDYFPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[-{3- 065

Daytime Pnone #




