2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000101172

1. Entity Name

RESIDENTIAL INSURANCE, INC.

Principal Place of Business

1460 W 68 ST
HIALEAH FL 33014

Mailing Address

1460 W 68 ST
HIALEAH FL 33014

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90253 009 ***150.00

LUV -

| [N

I

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
45-0487071 Nect Applicable
e Gountry e Country 5. Certficate of Status Desied ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANEGUI, MONICA ,
1460 W 68 ST Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33014
City Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title «f applicable.

(NOTE. Registered Agent signature required when reinsiating)

DATE

FILE NOW'" FEE: IS $1 50.00
'Aﬂer May 1,:2004 Fee will be $550. 00
5 Make Check Payable to Florlda Deparlmem of Siate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change [ Addition
NAME ARANGEGUL, MONICA NAME

STREET ADDRESS | 1460 W 68 ST STREET ADDRESS

CITY-ST-2P HIALEAH FL. 33014 CiTY-ST-2IP

T ST 1 Detete e 5T Change [ Addition
NAME BARRERAS, LESTER NAME BARa€rds, lesTeR

STREET ADDRESS | 11120 KENDALL DR, #201 STREETADDRESS | B 788 A W+ Yo Ave ST 1} 7

ON-ST-ZP | MIAMI FL 33176 CN-SI2P | eAmt, PL. 3 3/66

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P QITY-ST-2IP

TIE {1 Detete TITLE 1 Change  {] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIE O oelete TILE [Jchange 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST1-2 § ov-stze

12. | hereby certify that the information supplied with this filin

SIGNATURE:

or on an attachment with gn address, with al! other like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

o/ 20/oy

(365)477-1588

ﬁIGﬁATUﬁE ANB TYPED OR P#NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




