2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 11, 2005 8:00 am

DOCUMENT # P0O3000011214 Secretary of State
1. Entity Name
ADJUSTERS GROUP 2000 MIAM!, INC. (05-11-2005 90126 043 ***150.00
Principal Place of Business Mailing Address
4317 MONROE STREET 4377 MONROE STREET
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021 50 usl 8 5 0
S s v S0 AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
APPLUED FOR ‘11'3 179182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q lﬁ:“:ci’m“a'
6. ‘Namo and Address of Current Rogistered Agont. — —__7.-Name and Address of-New Registarad Agent
Name
ROSEN, JERCME L
7880 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33021
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ¢ printed navna of registered agent anc ttle it applicable. (NOTE: Rogisterad Agent signatura required when reinstaing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIE O change [ Aadition
NAME BROWN, BARRY NAME
STREET ADDRESS | 4317 MONROE STREET STREET ADDRESS
CITY -ST-2P HOLLYWOOD, FL 33021 GITY-57-2IP
e O Delete TE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE O oelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TTLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O petete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on W& with all other like empowerad.
— PGP LITH
SIGNATURE: £ ey g /as
e

" SRINRTUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




