2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000111342

1. Entity Name

J F PENA INSURANCE GROUP, INC.

Principal Place of Business

11746 SW 112 LANE
MIAMI FL 33186

Mailing Address

11746 SW 112 LANE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90541 050 ***150.00

Il

il

935 SW 102 AVE
MIAMI FL 33174

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apptied For
51-0431326 Not Applicable
Zp Cou_nlry B} Zip Country .. .zx " 5. (Tertiﬁbaie of Siatus Desired 'D $8.75 Addilional
i - - Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regislered Agent
~ L . B : . _Name e . i e
NICHOLS;JOHN C Vo

Street Address (P.O. Box Number is Mot Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Floniga. | am farmiliar with, and accept

Signatute, typed or printed name of ragistered agent and title  applicable.

{NOTE: Registered Agent signature reguired when reinstahng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. GFFICEHS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE ] Change [ Addilion
NAME PENA, JORGE F RAME
STREET ADDRESS | 11746 SW 112 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 331886 CiTY-ST-2IP
THIE V8D [ Detate TITLE [3 Change [ Addition
NAME PENA, DINAH R NAME
_STREETADDRESS {11746 SW 112LANE .. - e B osmeerpooRess b e o e B g s,
CTYST-ZP Y T MIAMI FL 33186 ' . - GITY-5T-21P -
TME ] Dalete TITLE [JChanrge  [J Addition
RAME~ - ~ - - - - - - - NAME R ——— s - . R L
STREET ADDRESS ¥ steeer Ap0AEss
CITY-5T-2IP CITY-5T-ZP
TTeE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delee TILE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

indicated on this report or supplementat report is
of the corporation or the receiver or
changsd, or on an attachment wi

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t furiher certify that the information
yd accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
s to exectte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

Hh? ()25 guse

QGNA}WT\'D'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

V4




