2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ty
DOCUMENT # P02000113734
-EE\IE;E;E%R?HONAL AMERICAN INSURANCE GROUP,

Malling Address

5200 SW 122 AVE
MIAML TL 33175

Principal Flace of Business

5200 SW 122 AVE
MIAMI, FL 33175

e Ea— — T

FILED

Jan 29, 2004 08:00 AM -
Secretary of State

L

01262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AeTed T
03-0488336 ___INot Appiicable
5. Cerlificate of Status Dasired I gi'gglﬁidgmna]
6. Name and Address of Current Registersd Agent o .

VALOR, JOAQUIN

5200 SW 122 AVE DO NOT WRITE

MIAMIL FL 33170 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accopt

lha abligations of registered agont. B - .
SIGNATURE _ - - - .
signatare, typsd or printed ngme of registered agam and tilk § applizable. {ROTE: Req»snered!\ggn! signalurd requifad whan rainstating) DATE o
FILE NOWI! FEE IS $150.00 $. Bieclion Campaign Financing $5.00 mMay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS N | -

it P - T ) )

HARAE VALOR, JOAQUM

SIRHTABDRESS | 5200 SW 122 AVE

Gy StAP | MIAMI, FL 33175 LIDI;EDDDDED?L{B )

i 01/29/04-80080-001 150,60

NAME

STRELT ADDREYS

wiY 1 21

s o )

AN

STRECT ADDRTSS

an s - DO NOT WRITE

i . I T - Oy i

ot “ IN THIS SPACE

SIKEET ADURESS

GiTY 51 7P

TiLE

MAM

STRLE T ADNRESS

CY st ap

i T e

NARE

SIREETADDHLSS

[RIVEN I e, /

12. | hereby cedi{g_ tha i jonfsupplied with this tfln ngt quatly for the exemption stated in Seclion 338.07(3){i), Florida Statutes. 1 further cortify thal the informalion
indicatod on this rgpait or subplogiental report is the An A e and that my signature shall have the same legal efiect as if made under cath; that | am an elfficaor or diroctor
of the corporation br the receivepfor trustee gmpoyfertd tofmacyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, of on amaliachmontdith an address, . i empoweared,

Ll f“# d)/

SIGNATURE: OO0 3 40




