FILED

2004 FOR PROFIT CORPORATION Apl‘ 26. 2004 08:00 AM
) :

ANNUAL REPORT

DOCUMENT # P00000092184 Secretary of State
1. Enlity Name
INTERNATIONAL INSURANCE MANAGEMENT, INC.

Principal Place of Business Mailing Address
1665 SW 67TH AVENUE 1665 SW 67TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

LG R ARG

04152004 No Chg-P CR2E(34 (13/03)

DO NOT WRITE IN THIS SPACE r= oy AT

65-1046725 B Not Applicable
$8.75 Additionat

Fea Required

5. Certificata of Status Desired

6. Name and Address of Current Registered Agent

KASSAB, EDWARD Do NOT WR'TE

1665 SW 67TH AVENUE

MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of registered agent,

SIGNATURE

Signature typed of prinled name of regisiered agent and ttle if applicabie (NOTE Regislersd Agent signature required when reinsiabng)
FILE NOWY! FEE IS $150.00 9. Fieclion Campaign Financing $5.00 May Be ‘f_';{:_{. FE
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME KASSAB, EDWARD

STREET ADDRESS | 3616 PONCE DE LEON BLVD.
Liry-s1. 2P CORAL GABLES, FL 33134

ILE vD

NAME TANOUS, SAMIRA

SIREET ADDRESS | 1840 SW 22ND TERRACE
CHTY-ST- 2P MIAMI, FL 33145

TITLE
NAME

SIRELT ADDRESS DO NOT WH'TE

CiTY-§1-2IP

s IN THIS SPACE

NAME
STREET ADDRESS
ciry-$1-2IP

TiTEE

NAME

STREET ADDRESS
Sy SI-2IP

1ME

NAME

SIREET ADDRESS
CITY-ST- &P

12, | hereby cerify that the information supplied with this filina

does not qualily for the exemption staled in Section 119.07(3)Xi), Flonda Statutes. | further certify that the information

indicated on this report or supplemental repor| 2=l fratg and that my signature shal! have the same legal affect as if made under cath; that | am an officer of director
of the corporation or the raceiver ar trustegefpid dlop this repaort as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 «
changed, or on an attachment with an addkg p TR MpOWere:

—

SIGNATURE

g it Yfoo] 3 v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR 0IRECTOR Qaytme Prane #




