., 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ey

FILED

: =~ Mar 03, 2004 08:00 AM
DOCUMENT # M54009 2y S £
1. Entity Name ecretary of State
AMERICAN INSURANCE GROUP, INC.
Principal Place of Busingss - Mailing Address T
PO BOX 3030 ' PO BOX 3030
HALLANDALE FL 33008 HALLANDALE FL 33008
e e | RAAMAR R
Suite, Apt. #. atc. 7 = Surte. Apt. #, eic. MdORE | 0525034 (11/03) o
City & Swate City & State - .” 4. FEL Number . App'.\ed‘\;r;: " .
. . . . e N . B 65- 0018094 . Not Applicable
Zp Country ap Gountry 5. Cerlificale of Status Desired % Ei;esqﬁ?:é“mm
6. Name and A_.dc_i,r_gs_s éf_g,fu,rrén! Registered Agent - , ) - L T Na,iml_e_an_—d_ad;:i_rg_gs‘ of ﬂemiétered ﬁgént e hu
Name
g{\g{‘{sg%ﬁﬁhdﬁi\?. Street Address (PO Box !\—l‘\..'.—m"bef is Noi Acceptab|e) ' =
STE 405 e e s
MIAMI FL 33145 o o e
City FL Zip Code

B. The above named enlity submt:s !hls sxalement ror the purpese of changing |t5 reglstered off:ce or reglslered agent or bolh, in :hn State of Fionda | arn familiar W|th and accept
the cbligations of registered agent.

SIGNATURE - L. e G v oen e e gy TERUEY - Th 2
Signature. yped or proted namenfregrsterefi agont and e (f 2onhcakie {NOTE Regusleren Agent_sluna‘(urs leqwraa when remsla!:ng) ne e ._BATE R
FILE NOW1l! FEE IS $150.00 9. Election Campaigr Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees

Make Check Payable to Florrda Department of Siate )

10. T OFFICERS AND. DIFLQTOHS - N ,f ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, ..

TILE PSP [T Delete TLE [l Change [ Addition

NAME HAUSER, JAMES A, NAME UDE}BD&U?.@E,?B

STREET ADDRESS | 3191 CORAL WAY STE 408 STREFT ADDRESS 03/03/04-80029-020 158.75

oTY-sT-aF  [MIAMI FL . . jorsiae . o s

TILE 1 Detete TIE ] Change [ Addibon

NAME NAME

STREET ADDRESS STREET ADORESS

GITY -SF- 2P N CITY-ST-ZiP ] ) i

TTLE 7 petete T [ Change F_'I Addition

NAME § e

$TREET AGDAESS : STREET ADDRESS

CITY-ST- 212 ) _ Ciy-ST-2e ) o

TeE (] petete T O Chaage [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST- 2IF _j cvesrze . . “fis

TITLE 7 Defets Nk [ Change  [J Additan

NAME HAME

STRECY ADDRESS STREET ADDRESS

CITy-§7-7P o e GTY-St-zip v OEE R

ME 3 Detere T Ol changs T Addition

NAME F NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 7 . CiTy-8T- 2P oo iub

12. | hereby certify thatthe mformahm supphied with th;s filiry 3 does not guality 1or the exemption staled in Section 119, 07(31(:) F1orlda Slalutes 1 turiher cartify that the information
indicated ch this repornt or supplementa: rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the carpal or the receiver gr trusjee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 111
change¥-~tF on an a] an alidiess, with all gther like emp,

ered.

SIGNATURE: .\, L é’»/ék?/ahf 5262000

(_—~ZiCNATURE AND TVFER-BR PRINTED NAME OF SIGRING DFFICER ORt DIRECTOR . . _-DaytmePhore# .




