2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # K85835

1. Entity Mame

THE ELITE INSURANCE GROUP INC.

Secretary of State

02-11-2004 90038 019 ***150.00

Principal Place of Business

2360-W 68 ST #126
HIALEAH, FL 33016

Mailing Ad¢dress

2360 W 68 ST #126
HIALEAH, FL 33016

2 Principal Place of Business

. 65 ST

3. Mailing Address

T

2S5l W. L8 =T

Suite, Apt. #, etc.

Suite, Apt. #, gic.

- |-SALAZAR, RAQUEL - - - -

s

M

i

€,

15379 SW 140TH ST
MIAMI, FL 33196

\ 0 I 0 02052004 Chg-P CR2E034 (1V03)
Clty & Stat City & Stat 4. FEI Number Apphied For
E\f (8] VL ‘ \ laic‘:’:’ah FL 65-0122513 hot Applicable
Couniry Country . . $8.75 Aadditional
2)% | & Lﬂ SA 330 \ 8 s A 5, Certificate of Status Desired O Foo Reqmmt"' n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

|- ———

City

FL 1 Zip Coda

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NGTE: Registered Agent signature required when reinstating)

2/ lo4

N

FILE NOWI!! FEEIS $ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be 5550 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O palete TINLE [ change [ Addition
NAME SALAZAR, RAQUEL NAME
STRECT ADDRESS | 15379 SW 140TH ST STREET ADBAESS
CITY-5T-7P MIAMI, FL 33186 CiTY-ST-7IP
TE 3 pelete TE [Jchange [ -Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-7IP
TITLE { Detete TMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ém’isf—.’.lr e Bmautne S e e Ee I e T o - —— - C o e oo
TLE [ velete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2P
THLE [ pelete TIMLE { Change - Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

changed, ar on an attachment o

of the corperation or the receiver or trustce’ze empowered to execute thls 18,

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repori 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
o wised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wes

2/(.9/04 205 H24 3172

NANE OF SIGNING f:n‘o{mec N ]

Daytime Phone #




