2004 FOR PROFIT CORPORATION & FILED
ANNUAL REPORT (AR) " Apr 12,2004 8:00 am

F94815
DOCUMENT # ecretary of State
1. Entity Name
04-12-2004 90636 011 ***150.00
CARRIER SERVICE INSURANCE, INC.
Principal Place of Business Mailing Address
20815 N.W. 2ND AVENUE P.O. BOX 68000C
PO BOX.Ci.Lo. § MIAMI FL 33289 1400174“
MIAMI FL 33169-2105 us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2253863 Not Applicabie
X kZIp e z )Ceuﬂlry = Zip s ooty _Coumry oo 5. Certificato-of- Status: Desired —— =)= —< $a—7-5—Add“'°"al f————
Fee Required
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agem
TR T e e e o s e =] Name e R e e e s A
CASHMAN, WILLIAM ) Add P.0. Box Numnber is Not A b — -
20915 NW 2ND AVENUE treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33269 - —— — -
S Teow e A .. T (TR Y Y
! . v BTN & O sy
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accep1
the obligations of registered agent.
UK PRI
SIGNATURE
Signature. typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O AddedtoFess
10. - OFFICEHS AND DiRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D 3 Detete TIRE ' [Jchange [ Adddion
NAME CASHMAN, EDWARD J NAME
STREET ADDRESS |54 ASH DRIVE STREET ADDRESS
cry-st-zp - |HOLLYWOOD, FL 00000 CITY-ST-7P _
oo | TME D X o ) ﬁl)_etete ) THLE O Change 3 addition
i NAME CASHMAN, VIVIAN o : NAME T~ T} 7 - - e SR Ll  —
STREET ADDRESS | 54 ASH DRIVE STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 00000 CHTY-ST-ZP
HLE D £ Delete TME I Change ] Addition
WAME CASHMAN, JOHN W o R ) R NAME
STREEF ADDAESS | 3268 BEECHBERRY CIRCLE - " § SmeEETADDRESS | o |
CITY-ST-ZP DAVIE FL CITY-ST- 2iP
TITLE o 3 Delere e O Change [ Addition
NAME CASHMAN, WILLIAM E NAME
STREET ADORESS |56 ASH DRIVE STREET ADDRESS
cIry-ST-2P HOLLYWOOD, FL 60000 CITY-ST-ZiP
FTLE 3 Delets ME I change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TE 1 peiete TITLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 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 jike empowered.
, —f— Tof 6>~
SIGNATURE: /M/ﬁ V-b-2¢ [i>-F770
/' HGNATURE AND T TVPEII})E PRINTED RAME OF SIGNING OFFICER OR ECTOR Data Dayfima Phonsa #




