LR

— b

2004 FOR PROFIT CORPORATION T
ANNUAL REPORT b
DOCUMENT # 482598 Oh HAY -3 PRIZ: 1B
1. Entity Name
KAYSER INSURANCE, INC. RS
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
e S LR A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04272004 Chg-P CROE034 {10/03)

City & State City & State 4, FEI Number Applied Far

59-1667409 Not Applicable
P Country Zp Country 5. Certificate of Status Desired fi.;ffqﬁ:l:;tiunal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Ngme — "

FLORIDA ANNUAL REPORT SERVICES, INC. FORPORATE [ROLESS SERLIEGE
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145 2800 Copf W Sede o/

City M - E FL | i:iécme %{

8. The above named enti

jts this statement for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations :

gistered agent. P[’Q(ﬂ dé n } z_'L / &q /0 +

SIGNATURE =
Sigrafure, typed or printed namae of registared agent and title if appicabla, (NOTE: Registered Agent signature required when rainstating) DATE®
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE P O Delete T _— L] Change [ Addtion
NAME LOPEZ, CARLOS C HAME ';."_'LE, uaz5Sr3a -ﬁl b 'f
STREET ADDRESS | 2300 CORAL WAY, #200 STREET ADDRESS 05 10/04~-01 GL4"“D 5 ##58.75
CY-5T-2P MIAM!, FL 33145 CITY-5T-21P
TLE s 1 petete TITLE O change [ Addition
NAME LOPEZ, AMADA C NAME
STREET ADDRESS | 2300 CORAL WAY SUITE #200 STREET ADDRESS
CITY-5T-2ZIP MIAMI, FL 33145 CITY-ST-21P \ A
TE v O belele e 7 [ change [} Addition
HAME WILLIAMS, VIVIAN M HANE Q
STREET ADDRESS | 2300 CORAL WAY, #200 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33145 CITY-S1-2IP
e T O Delete T \ CJChenge [ Additlon
NAME LOPEZ-IBARGUEN, MARIA D NAME
STREET ADDRESS | 2300 CORAL WAY, #200 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33145 CiTY-ST-21P
TIME O betete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or suppl al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

changed, of 0 aplt with an addrass, with all other like ermpow:
Hd ,Z;Mrl-«w L\(\ﬂgmf ‘f/if7/ﬁ" 6621 )fS‘/ /0D

SIGNATURE:
NATURE .\'Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LR Oaytima Phone §




