2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000803947 Secretary of State
1. Enlity Name _04d.- he o e .
AMERICAN INSURANCE GROUP OF SOUTH FLORIDA, 02-04-2004 90073 020 7130.00
INC.
Principal Place of Business Maiting Address
2567 NW 52ND STREET 2561 NW 52ND STREET Z4UU(0J1
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e SR | AR
Suite, Apl. #, etc. Suile, Apt. #, etc. 01222004 ChgP CRE034 (10/0) ‘
City & State City & State 4, FE| Number Applied For
60-0002336 Met Applicable
“ip Countey 2 Country 5. Certificate of Status Desired 0 ?ga‘gesql’:?:gi""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l -
KARLIN, RYAN [ Ypr~ Epntp
9584 BARLETTA WINDS PT - . I - = Street Address (P.O: Box Number is Not Acceptabla) - - o

DELRAY BEACH, FL 33446

1561 MW T2 S

“Bop TRprar

FL |27 « 94

- a

8. The above n
the obligations

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familidr with, anf accept

istered agent
Kl pypntenpii

Signatura, tvned or printed name of regEwied agart and lille 1 apphcable.

{NOTE: Ragistered Agert e:gnatura raduired when ranstating)

/'/7, 6o ¥

DATE

.. FILE NOWIN! FEE IS $450.00
After May 1, 2004 Feo will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TInE 3 03 Delete s P . - Fﬂange [ Addtion
NAME KARLIN, RYAN M NAME fypw kEAn Yyr

STREET ADORESS | 15927 LAUREL CREEK DRIVE 2C6( M- W31 aq Sr.

arv-5T-ZF | DELRAY BEACH, FL 33446 CITY-37-2IP 6

TTLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7IP CITY- ST-ZIP

TME [ bekte THLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-5T-2P

TINE N . - Oopelete .. . me N o o e i [ Change=-, <[5 Addition-| . e
L T TI. e

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-21 CIFY-57-2P

THTLE 3 velete TILE O change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-Zp CITY-S7-2

TILE 2 Dolete TIRE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ress, with ali other like empowered.

stee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




