FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2004 90065 016 ***150.00

DOCUMENT # P0O0Q00067434

1. Enlity Name
BOSNAN INSURANCE GROUP, INC.

Principal Place of Business

6791 SW 8 ST.
MIAMI, FL 33144

Mailing Address
6791 SW 8 5T.

MIAMI, FL 33144 -

A 0 G

2. Principal Place of Business _— 3. Mailing Address
6555 M. ed 3657 | £5.855 N )36 ST
gz“; 22 ) Sﬁaj;’ig W22 . 01072004  Chg-P CR2ED34 (10/03)
+, City & State City & State 4, FEI Number Applied For
ELQ/M//? cf—}?g/é]rj FENIREINIA L AIZO/M F APPLIED FOR ot Applicable
Country Zip Country " . $3_75 Additional
3 3 l‘k é’ 3 3 f (p b Q, ﬂ a E 5, Centificate of Status Desired jm] Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterad Agent

ROBLEDO, SAENZ

CIOSAX&CO.,PA - ~

8180 N.W. 36 ST, STE. 100
MIAMI, FL 33166

IR -

Name

- Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regls'tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Vil el =
DATE

SIGNATURE.
Signature pdd or printod name of gfetored agent and e i appiicabie (NOTE: Registated Agent signalure required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE P © X Dekte TLE PQESI DE NT 50L£' oF e O Change E<ddiion
e GARCIA, GEORGE : - NME ﬂ NO :
StheE1 aoogess | 18217 N.W. 61 PLACE STREET ADDAESS ,40 , , m f 3 2. H0e H

anv-st-ze | MIAMI FL 33015 N - £ uJO o A ‘3.3 o277

TITLE f K O belete TITLE Ol Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oiry- §1-1p CiTy- - 7ip

TITLE ] pelete TILE [ Change  [] Additicn
NAME NAME ,

STREET ADDRESS STREET AUDRESS

oITY-ST-7Ip oITY-51-2Ip

TIVLE R i [ petete TIILE [Jchange  [] Addition
NAME NAME T - - e - .
STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CiTy-$T-2IP

TLE . O oeler TINE [ Change [ Addition
NAME ) oo o NAME

STREET ADDRLSS - STREET ADDRESS ]

CIry-S1- 1 CIry-S1- 2P

TITLE {1 Detete TILE Clcnange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P , CIY-ST-2P

12. L hereby certify that the information suppliad with this filing does not qualily far the exemption stated in Section 119.07(3
indicaled on this report or supplememat report is true and accurate and 1hat my signature shall have the same legal e

3)(0). Florida Statutes. | further centify that the information
ect as if made under oath: that | am an olficer or director

ol the corporation or the feceiver Or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 111t

changed., of on an attachme, 1wﬁh an address. with all other liké empowsated.

SIGNATURE:

> TYPED OR PRINTED NAM|

Wil e/ 224

e
SIGNING GFFICER CR DIRECTOR

Date Daytime Prone §




