FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

Secretary of State

DOCUMENT # F94815

1. Entity Name

CARRIER SERVICE INSURANCE, INC.

Principal Place of Businass

20915 N.W. 2ND AVENUE
POBOXC
MIAME, FL 33169-2105

Mailing Address

P.0. BOX 69000C
MIAMI FL 33269 S

03-28-2005 90054 040 ***150.00

quuquinvl

IR ARURU RV X

2. Principal Place of Busingss 3. Mading Address
Suita, Apt. #, alc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
58-2253863 Not Applicable
Zip Country Country 5. Certificato of Status Desired ~ []  $0+79 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
T - T = - ) o Mame

CASHMAN, WILLIAM
MIAMI, FL. 33269

£ 209/9 N(d Rd AVCM Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Codo

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

é‘l/'il—{_/ﬂ—,y\ =

1 CALHA a—-/

e

the obligations .egisre:eda}nt.’/_.
SIGNATURE: M \

/Signaluln. ‘typed or printad name of registered agent and titke it applicable,

[NOTE: Regisiered Agert signature équirad when reinstatmg)

DATE

éLE NOWI!! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
'_‘Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delzte TITLE [ Change (] Addition
NAME CASHMAN, EDWARD J NAME

STREET ADDRESS | 54 ASH DRIVE STREET ADDRESS -

cny-sT-2IP HOLLYWOOD| FL 00000’ LITY-ST-2IP

e D O pelete TME J Change  [3 Addilion
NAME CASHMAN, JOHN W NAME

STREET ADDRESS | 3268 BEECHBERRY CIRCLE STREET ADDRESS

oTY-ST-2IP DAVIE, FL CITY. ST-21P

TILE ‘| oP [ petete MLE [ Change [} Addilion
NAME CASHMAN;WILLIAM E - NAME - - T
SIREET ADDAESS | 56 ASH DRIVE STREET ADDRESS

CITY-$7-2IP HOLLYWOOD, FL 00000, GITY-S1-21F )

L [ pelete TIMLE O Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE 1 pelets TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

THLE [ peleta TITLE [ Change  [J Adgition
NAME NAME

STREET ADORESS N STREET ADDRESS -
any-sT-2P CITY-57-21P

12. | hereby cerlify that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
indicated on this report or suppiemantal raport is true and accurate and that my signature shall have tha same legal affect as it made under cath: that | am an officer or director
of the corpaoration or ths receiver or irustee empowsered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on gn attachment #ith an address, with all other like empowered,
; i T~
SIGNATURE:

_?‘ b o —oJf_

208 -65a-799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Witham £. G'as? man

Date

/



