FILED

/
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State
PEOCNUMENT # P00000047335 BAEY 03-29-2004 90044 011 ***150.00
. Entity Name
RISK & CLAIM LOSS ADJUSTERS, INC.
Principal Place of Business - Mailing Address 1TYVLLI0JU
C/0 JACK D. FINKLEMAN C/0 JACK D. FINKLEMAN
1500 SAN REMO AVE, STE. 125 1500 SAN REMO AVE, STE. 125
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
S s G A AR ER A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
) 65-1015539 Net Applicable
Zp Country Zip Country S. Cortificate of Status Desired 0o geaa'gasqﬁgmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ATRIUM REGISTERED AGENTS, INC. ; -
1500 SAN REMO AVE., STE. 125 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
. : ' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped of printad name of registered agent ard Lite if applicable. {NOTE: Registeract Agant signature requined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Dalete TME [ Change ] Addition

NAME QUINTERO, PECRO L NAME

STREET ADDRESS | JACK D FINKLEMAN 1500 SAN REMO AVE STE 125 STREET AODRESS

CITY.ST. 21F CORAL GABLES, FL. 33146 CITy-ST-7P

TE [ pelete TMLE O changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7- 2P ciy-sT-2

T O Deste e . Dchange [ Addiion
L . . - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZIP

THLE [ pelete TITLE [ Changs [ Additica

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-2IP

TME [ Delete TmE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ooy -51-2P ey /) oiTy-s1-20

12. | hareby certify that the inion‘pdﬁon suppligd with thigfiling/does pbt qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the information

indicated on this repart or supplemeptgl port is trde a te and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the
ike empowered.

changed, or on an a
7 K
SIGNATURE / 3/ 2oy

TURE AN TYP?QR NAME QF SiGNING OFFICER OR DIRECTOR Dite Daytine Phone #




