R | ‘ . FILED
2004 FOR.PROFIT CORPORATION May 26, 2004 8:00 am

| ANNUAL REPORT , Secretary of State

Mot
DOCUMENT # G98244 - 05-26-2004 50004 007 ***150.00
1. Entity Narne
CONTINENTAL BANKERS INSURANCE GROUP, INC,
Principal Place of Business Mailing Address
16935 SO DIXIE HWY 16935 SO DIXIE HWY 44045994
MIAMI, FL 33157 : MIAMI, FL 33157 :
2. Principal Place of Businesy o 3. Malling Adaress H“H“ "ll mll ’l”l ”l” m M'l‘l” MH m m m Hl”l” H I“‘
16935 S, DX Hwa- LSLAME
ite, Apl. . ; N i # alc. . :
Sulte. Apt.#. otc Suite, Apt. # ete 05062004  Chg-P CR2E034 (10/03)
City & State F City & State 4. FEI Number Applied Far
A M ‘ 59-2395466 Not Applicable
Zip Country \J> % Zip Country $8.75 addii
) . ifi i i . tional
1, 1 - DE 5. Certificate of Statug Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - Name
STAPLETON, JAMES T T e - ~ < —— - ;
‘11379 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l Zip Code
B. The above named eny i atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of n
SIGNATURE o 4 e
Slgn:-‘mﬂ&ypml or f:/lad name of rghistared agert and s it applicable. {NOTE: Regrstatad Agent signaluré racuirad whan rainstaling} DATE
FILE NO 1 FEE 15 $550.00 8. Election Campaign Financing $5.00 May Bo .
.’ Dueby eptﬁmber 8,-2004 . Trust Fund Contribution. O.. -Addedto Fess: w ' L -
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e P ‘ [ Delete THLE ) [T1Change [ Addilion
NAME SIRVAS, HUGO ] NAME
STREET ADDRESS | 17320 SW 89TH AVENUE STRLET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 Ciy-ST-217
{3 S ! . ™ oelete TILE [ Change [ Adgilion
KAME CORDERO, MARIA NAME
STRELT ADDRESS | 17020 SW87TH COURT STREET ADDRESS
cmv-st-2F | MIAMI, FL 33157 ' CITY-ST-2P _
TILE ‘ ' O Belete e [ Change [ Acdition
MNAME K WAME .
STREET ADDRESS : STREET ADDRESS
CITY-S1-ZIP ' Cily-81-2p
TNLE 1 Oelete TInE - - T change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CIY-ST-21P . . CiTY-51-2IP
TILE : O Delete TWLE _ [3 Change [ Addition
NAME ) NAME ‘ . -
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21F . CITY-ST-ZIP
IMLE [ Detete TILE [J Change [ Addilion
NAME ; NAME
STREET ADDRESS ) ‘ . STREET ADDRESS
ChTY-S1-2p ‘ ' CITY-S1-21P
12. | hareby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reporl.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 carparation or Ihe receiver orffustoe gfipowared 1o execuls this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withfan addrgss, with all other {ike empaowered.
' Z‘NTYPE{} ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prone #
- .

/f‘l‘/




