~Fy

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # 181473 SR 04-28-2005 90193 038 ***158.75

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

Principal Place of Businass Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR 1 q u 04 7 13
12THFLR 12TH FLR
CORAL GABLES, FL 33134-5102 CORAL GABLES, FL 33134-5102
s S NN AERERA IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
38-1710539 Not Applicable
Zip County Zp Country §. Certificata of Status Desired [ ?i-gfq Addtiona!
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Rogistered Agent
Nama
KERRIGAN, JUANITA |
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptabla}
12TH FLR
CORAL GABLES, FL. 33134
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, ar both, in the Stata of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egant and titke it applicabls, (NQTE: Registered Agant signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T [ ocelete TME [ Charge  [] Addilion
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CIrY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TmE oV O petete TLE [ cmange T Addition
NAME GETMAN, DENNIS J. HAME
STREET ADDRESS | 201 ALHAMBRA, CIR- 12TH FLR SIREET ADDRESS
CITY-S7- 2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE PD [ Delete TILE [] Change  [CJ Addilicn
NAME MCNAIRY, CHARLES HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2F
TITLE SD [ Delete TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA NAME
STREETADDAESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-5T1-21P CORAL GABLES, FL 33134 CITY-57-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-$T-2P
LE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, t hereby cartity that the information supplied with this liling does not quakfy for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 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 like empowered.

SIGNATURE: Bu: Saadr il ~b. s se) Seodo Yficfes (2o=)d4a -Zooo

: 2
516 TURE AND TYPED OR PRINTED NAME OF SIGHNG OFF)SER OR for Ag " Date® ~ Daytme Phona #
Linali7d " E-"Ke2e 94W



