FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT ecretary of State

04-16-2004 90110 007 ***150.00

DOCUMENT # P02000023030

1. Entity Name

FLORIDIAN INSURANCE GROUP, INC.

I*sincipal Flace of Busingss Mailing Adcress

3452 WEST BOYNTON BEACH BOULEVARD C/0 REX ACCT. SER. INC. 24 “ Q & Bg 4

SUITE 10 SUITE 10

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 :

T v 1G0T
Suite, Ap!. & elc Suite, ApLL #, el 04092004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appiiec For

03-0399660 Noi Applicatite
Zip Counlry Zip Coupiry 5. Cerliicaie of Stais Desied O gi_:fqu‘;"unﬂ
o 6. Name and Aadrasx of CuiTen) Ragisiarsd Agent : - 7. Name and Address of Mew Registarad Agent

Hatne

REX, RAYMOND R JR
3452 W. BOYNTON BEACH BLVD., #10 Streel Address (P.Q. Box Muinber is Mot Accepiable}
BOYNTON BEACH, FL 33436

Zip Code

ci FL

8. Thy abova named antity submils this statement for the purposs of changing its 1agisiere o offics oF registered agent, or beth, in the State of Florida. | am familiar with, and acoep?
tha obiigations ef ragistered agant.

SIGNATLURE
Lignature, 1;ped o pAMED fame of registered gt anc (4 £ applicabls. (NOTE: Regsianed Agart signaiuis (ECUL S0 WIEK, 1a3605I0G) DATE
FILE NOWIN! FEE IS $150.00 8. Liection Campaign Financing - §5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contiibuticn, a Added to Fees
10, OFFICERS ANG DIRECTORS 11 ADDITHINS/CHANGES TO OFFICERS ANl DIRECTORS IM 11
NLE PSTD On nie [l crange ] Addition
RAME MODARRES, SAIID F NAKE
SIFEST AGRRESS | 3452 WEST BOYNTON BEACH BOULEVARD #10 SIREET ADCRESS
ClY-5i-a BOYNTON BEACH, FL 33436 GiY-51-2p
mE {bee fnE I ohange ] Aderion
NaMEL NaME
SIREST ADGAESS STREET AOSRESS
ChY-gE Ciiy- -2
me ) 1 baieae: WilLE Clcrage {71 Addition
HAME ) : AL - - “ o= - --
STREET ALDRESS STREET ADDHESS
CIY- 5149 Cif¥- 51219
HiE 1 Deieie 1HE O erange ) Adeilion
HAML NAME
STREST ADTRIESS STREET ABDRESS
LIy-53-19 Gy~ S1-71
TME : e 1 Crange 11 Aduttion
HAME HAriE
STREET AUDRESS STREET ADDRESS
CAV-51-AP Citr-5i-dP
e eeme mE Dl crange [ Addilion
EAME NAME
STREET ADIRESS STREET ADJRESS
Ll -SY- R GHY- G- 2

12, | heraoy carlity that he informabon supplied with tnis filing doas not qualify for the exemption stated in Section 119 02(3)), Florida Statutas. 1 furthar certify that tha intormalion
ndizated on ts repon or supplementzl reporl is Tue and accurate and st iy signakice shal have ihe same legal effect s if made under cath; inat s ans 2n officer o diresior
ol the cosporatitn or the eCEEBr of uslee emogwe
changed, or on an attachgni with ac addre

2N
SIGNATURE: o \&Mf\ /74/3/0 7 ,éi,z 3¢ 63 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Coyieng Micess §




