FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L24282 04-30-2004 90226 033 ***150.00
1. Entity Name
SOUTHERN GROUP INDEMNITY, INC.
Principal Place of Business Mailing Address : 3 Q U {1400
1769 NW 79TH AVENUE 1769 NW 79TH AVENUE
MIAMI, FL 33126 US MIAMI, FL 33126 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0224300 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired ~ [] 907 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER .
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE = -
Slgnamre,'wdea o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II- FEE IS $150.00 #. Election Campaign Financing O $5.00 May Be ,
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE D [ Change ] Addition
NAME VIVES, MARIO NAME VIVES, MARIO
STREET ACDRESS | 2800 NW 109 AVENUE STREET ADDRESS 1769 NW 79 AVE
emy-sT-ZP | MIAMI, FL. 33172 cry-sT-2p MIAMT PL 323126
TILE PSD [ Delere TILE PSD ! }P Change [ Addition
NAME GREEN, THOMAS A NAME
STREET ADDRESS | 2200 NW 109 AVE STREET ADDRESS GREEN, THOMAS A
CITY-§T-21P MIAMI, FL 33172 CITY-ST-2IP 1769 NW 79 AVE
TITLE D 3£ Delete TITLE MIANMI, FL 33120 [] Change [ Addition
NAME MON, JOSE NAME
STREET ADDRESS | 1046 SW 71 CT. STREET ADDRESS
CITY-ST-2IP MIAML, FL CITY-5T-2IP
ME D [ Delete TLE O change [ Addition
HAME CARLIN, DONALD NAME
STREET ADDRESS | 3350 S DIXIE HQY STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
e TD [ Detete TIME TD [ Change [ Addition
NAME EAWAZ, CARIDAD NAME EAWAZ, CARIDAD
STAEET ADDRESS | 2900 NW 109 AVENUE STREET ADDRESS 1769 NW 79 AVE
GITY-§T-2IP MIAMI, FL 33172 CITY-ST-2P MIAMI, FI 21126
TITLE v 05 Delete TLE vD I%Change 3 agdition
NAME DEUTSCH, BRYAN NAME
STREET ADCRESS | 2900 NW 109TH AVE STREET ADDRESS DEUTSCH, BRYAN W
orv-sT-IF | MIAMI, FL 33172 /') ¢TY-ST- 2 1769 Nw 79 AVE
12. | hereby certify that the information sup, / s not qualify for the exemnption stated H‘shé%‘ﬂ-kson‘é){ﬁ Fl'ari'aa'SélEes. I further certify that the information
indicated on this report or supplementa ccurate 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 2 '© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment y all other like Emgowered,
SIGNATURE: MacioVives  4-28-04 s06-¢ 402440
)6NA‘I‘UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRtG‘TOH DCate Daytime Phone #

—



