N
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000047335

02-04-2005 90038 040 ***150.00

Feb 04, 2005 8:00 am

1. Entity Name

RISK & CLAIM LOSS ADJUSTERS, INC.

Principal Place of Business

C/0 JACK D, FINKLEMAN
1500 SAN REMO AVE, STE. 125
CORAL GABLES, FL 33145

‘Mailing Address

" C/0 JACK D. FINKLEMAN
1500 SAN REMO AVE, STE. 125
CORAL GABLES, FL 33145

- 40012261

N SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbaer | Applied For
65-1015539 Not Applicable

- - " ”

Zp Gourtry Zip Couniry 5. Certificale of Status Desired ~ [] 90-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146

Street Address {P.O. Box Numbaer is Nat Accepiable)

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE . -7

Signature, typed or printed name of ragistered agant and title if applicable. (NDTE: Reyisterad Agent signature required wher reinstating) DATE

9, Elecition Campaign Financing
Trust Fund Contribution.

$5.00 MayBs .| - — [

" FILENOW!! FEE 1S $150.0
E NO s 5 9 Added ic Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O detete TILE [Jchange [ Addition
NAME QUINTERQ, PEDRO L MAME

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

CiTy-51-2P CQORAL GABLES, FL 33146 CiTY-ST- 28

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P LAY -$7-ZP

1IILE 0 oelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREEY ADORESS

CINY-S1-2P CIY-$1-2P

TILE [ pelete TITLE O change [ Adaitien
NAME KAME

STREET ADDRESS ‘N STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TLE [ Delele TTLE O cChange [ Adglition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F ITY-§T-2P _
TMtE ] O oelete TITLE [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIY-ST-7P 7 oIry-ST-7P

12. | hereby certify that the inf
indicated on this report or,5up
of the corporalion or the receive:
changed, or on an attachment wi

SIGNATURE:

lify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1{urther certify that the information
d that my signatura shalt have the sama legat effact as if made under ozih; that | am an officer ¢r director
is report as required by Chapter 607, Florida Statutas; and that my name zppears in Block 10 or Block 11 i

F SIGNING OFFICER OB DIRECTOR Date Daytime Phone #




