' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NSI INSURANCE GROUP, INC.

DOCUMENT # P01000032605

Principal Place of Business

B181 NW 154TH ST, SUITE"#26——
MIAMI LAKES FL 330186

Mailing Addrass

8181 NW 154TH ST, SUITE +20—
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

|

AV B VA — =

FILED
Feb 09, 2004 8:00 am

Il

Secretary of State

02-09-2004 90023 016 ***150.00

- 44008235

Il

M

FL

S% %ﬂ& 320 5&&%‘&6&;5 0 MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
' 65-1132268 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?e%'gg L‘:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - S L s - Name e ——— - C e

%gldFSOA[wGBEggF(‘:AgRéORATE PARKWAY SUITE 130 Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323-2860 :

City Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

gent, or both, in the State of Florida. | am familiar with, and accept

Signature. typead or pnnted name of regisiered agent ang fitla if applicable.

(NOTE: Ragslared Agent signatura required when renstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME NENEZIAN, GEORGE J NAME
STREET ADDRESS [B181 NW 154TH ST, SUITE 120 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2IP
TIME vD [ pelete TITLE {1 Change [ Addition
NAME SEHKALY, OSCARF NAME
STREET ADDRESS [B1B1 NW 154TH ST, SUITE 120 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CiTY-ST-2IP
TITLE 3 belete TITLE [ change (T3 Additicn
MAME ’ T me s - : T N NAME - o i - st TEe e h
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
NILE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 1 petete s [3 change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppiep
of the corporation or the receive
changed, or on an attachme

an addre

, with ali_other itke empowered.

urgolied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloci 11 if

2207 G-55-/48

SIGNATURE:
P

SIGNATURE ANIWPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytimg Phone #

F4




