FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M44578 Secretary of State
1. Entity Name 03-09-2004 90053 038 ***150.00
CENTURY PREMIUM INSURANCE FINANCE COMPANY,
INC.
Principal Place of Business Mailing Address
2707 LEJEUNE RD. 2701 LEJEUNE RD.
STE. 408 STE. 408 :
CORAL GABLES, FL 33124-2855 US CORAL GABLES, FL 33134-2855 US
s TS S U A R AR
Suite, Apt. 4, et Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) ' Applied For
59-2758830 Not Applicable
2 Country @p Country 5. Certificate of Status Desired [ fse:fq Addianat
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
R - . - - —— .| Name - T e - P e o
CASTILLO, DEMETRIO
2701 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 408
CORAL GABLES, FL 33134-2855
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typad or prnted name of registerad agon and tita i applicabls. (NOTE: Registersd Ageni signature required whan renetahng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wlfl be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 3 et e D G change 3 Adition
HAME CASTILLO, DEMETRIO NAME Castillo, Demetrio
STREETADDRESS | 244 BISCAYNE BLVD STREET ADDRESS 2701 _Lejeune RA, Ste 408
CIV-STZP | MIAM, FL CIV-S7-2P Coral Gables, F1 33734-2855
TME (] 3 elete N R Cchange O Addition
NAME SARRUECO, ROBERTO NAME
STREET ADORESS | 9915 NW 47TH TERRACE STREET ADDRESS
STY-57-2IP MIAMI, FL. 33178 CiTY-S1-2IP
TME [ Delete THLE Clchange [T Additicn
NAME NAME
STREET ADDRESS - ) P . STREETADDRESS | ) ) . e 2
CITY-5T-ZIP CITY-51-2P
TIE [ Delete TIME {JChange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST-ZIP \
TME i ) pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P ITY-51-20
TiILE 3 Dete TmE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ITY-ST-ZPP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empewered to execute this raport as requirecf by Chapter 607, Forida Statutes; and that my narma appears in Block 10 or Block 11 it

SIGNATURE: L} Ol .5‘5;“0’/ (305> YyP-G1eo

SIGNATURE AND TWEE?_B&NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticne: Phona &




