== 2004 FOR PROFIT CORPORATION FILED

ANNUALREFORT .. . -.— . - Feb 11,2004 08:00 AM
PSWSNE“F;AENT # PG3000011287 SR Secretary Of State
ADJUSTERS GROUP 2000 FT. LAIJDERDALE, INC.
Princtpal Place of Business B . Mailing Adcress
4317 MONROE STREET 4317 MONROE STREET
HOLLYWOOD, FL 330213 HOLLYWOODD, FL 33021
S e |G A
Suite, Apr F. el | SweAr Ao | ) 02022004  Chg-P CR2EC34 (10/03)
City 8 State o City & Stale . - 4, FEL Nuw::b;r . . Appllfe& For
] L : . ) _ . ot Applicable,
zp Couriry Zp Country 5. Cerlificate of Status Desired [ figfq Additional
®. Nane and Adqress of Curent Regisiered Agent T — 7. Name and Agdress of Rew Regislered Agent
Name
ROSEN, JEROME L e e _.
7880 N. UNIVERSITY DRIVE Stree: Accress (P.O. Box Number s Not Acceptable}
201 = e T 5 . .
TAMARAC, FL. 33321 R L .
Ciry FL I Zip Cate

£, The abuve named eniity submnits this statement for the purpase of charging its registered office of teglsiered agent, of both, in the Slate of Florida, | am familiar with. ang accep?
the obiigations of registerec agent.

SIGNATURE. " - e ke P S S D PR N

Sionerurs, tyoed or prnkxd na:mdreg_smedage_ntmdﬁ:l?pp{mme R {Mmt.rﬂnu‘md_mwﬁhn. regj;@-ﬁ:“::{umzs:gg%; em WEL T T ME; e ~
FILE NOW!! FEE IS $150.00 9. Eleclion Campiaign Financing $5.00 wiay Ba
Alter May 1, 2004 Fea will be $350.00 Trust Fune Contribuzion. {1 AddedinFees

T T OFFICERS AND.DIRECTORS N I  ADDITIONSJCHANGES TO OFF ICERS AND DIRECTORS Ih 11 .

e P [ potee TRE O Carge [ Addiion

NAME BROWN, BARRY HANE

STREET ADORESS | 4317 MONROE STREET STREET ADJRESS

Gr-T-2¢ | HOLLYWOOD, FL 33021 . S AR 7 . o 7 .

TILE [ petete TTE _ CiCrarge [ Aceion

e f o (000046521

STRCTT KUK ST AOOFESS 02+12/04~80003-025 150.00

Gry-51-217 o o Cly-51-22 ) ) - .

TLE ] pelete TTE J€marge [ Addiion

NAME HANVE

STREET ADDRESS §RIFT ADJRESS

CTY-51. P o _CTY.ST-AR ) L . )

e E3 petes FLE O onange [ atiion

RARE NAYE

SREET WL STREET ADIFESS

Y- T-2P ) ) _ f CIY-Shap _ ) ~

e 3 petete WLk O Crange [ Aadrion

MAME NAME

STHEET ADDRESS STHEET ADDRFSS

CIFY.5T-2P ) . J Gr=8-a0 . . -

TILE [ perte T:1E [JCharge [l Additios

NAME, g

STRELT ADRESS S'REET ADIRESS

TSP _LiTY-ST-2 .

12. | hereby certify tha! the information supplied with this filing does hot qualify for the exernption stated In Section 119.07(3Y7), Fiorida Stmbutes. | further certify ihar the information
Indicated on this repart ot supplemenial reporn is rue and accurate and that my signarure shall have e same legal etlect as if made under oath, that | am an officer of direcias
of the corporation or the recelves or Tusiee empowered to execute this report as required by Chapier 807, Florida Staluies, and that my name appears in Block 10 of Biook 111

changed, of on an atachment wil adcress, with all other ke empaowered.
b 9-of (491936857
DR werofhed . .

SIGNATURE:




