2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000115977
1. SrmipraTe

NATIONS ADJUSTERS, INC,

Principal Place of Business
6065 NW 167 ST

6065 Nw
B7 B7
MIAMI FL 33015

MIAMI FL

Mailing Address

1687 ST
33015

2. Principal Place of Business

3. Mailing Address

I

FILED
Feb 16, 2004 08:00 AM
Secretary of State

|

IR

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) N
City & State City & State 4. FE! Number Applied Far
65-1071813 Not Applicable
Zp Country Zip Country ] L L Qajg—,ﬁditio;’w’i o
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent S
Name -

GONZALEZ, MARIA C
6651 NW 174 LANE
MIAMI LAKES FL. 33015

Street Addrass (.0, Box Number is Mot Acceptable)

FL ] 2ip Code

B. The above named eatity submits this statement for the purpose of changing s registered oftice of registerad agent, or both, in the Siate of Flonda, | am farniliar with, and accept

the obligations of ragistered agant.

SIGNATURE

Sigratura, Typed of prinfed name of (agIs10res agem and tte i appicanie

(NOTE Ragws]are{: Age}ﬂ Egngmxp mq-mrsﬁ when reinstabng}

T DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE FD O peete | me [ Change [ Additicn
NAKTE GONZALEZ, MARIA C NAME UO0noNGs2359

STREET ADDRESS | 6651 NW 174TH LN STREET ADDRESS D2A16/04-80098-0115 15008

CITY- 51- 219 MIAMI FL 33015 CITY-ST-21P

T Olodee e O Change  J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY - 81-2IP

TLE ) petee E O] Change L1 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.sI- 2P Cry-SY-ZIP

TITLE O 2elete TLE ) O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-S1-2P CITY-ST-2IP

e O Delete TLE ) [ Chenge L Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-Si-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 28 ainy-§7-2p

12. | hereby certify that the information supplied with this ﬁiing
indicated on this repert or supplemental report is true an

cioes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or truslee empowered to execute ihis report as required by Chapter 607, Fiorida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with ail other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

DA 0N

Date

NS SR -N\an

Daytime Phone #



