2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

Aug 19, 2004 8:00 am -

DOCUMENT # P03000015648

1. Entity Name

AMERICAN CASUALTY AUDIT GROUP, INC.,

Principal Place of Business

440 LAKE OF THE WOQDS DRIVE

VENICE, FL 34293 US SUITE

CORAL SPRINGS FL 33065

2. Principal Place of Business

Mailing Address

101 003WgST SAMPLE ROAD

us

New Ada 6?5

Suite, Apt. #, etc.

City & State

Zio © TT TT 7T |"TCodntry

6. Name and Address of Current Regist
N 1

i p.0. BOX 1
T VENICE FL

24724

24080327

Secretary of State

08-19-2004 90054 048 ***150.00

UMM

Fee Required

08022004 Chg-P CR2E034 (10/03)

|| 4. FEI Number Applied For

| 'l “NolApplicabre
T CaMicate of Slefe Desied [ 9879 -Additional-

7. Name and Address of New Registered Agent

TOMEK, KENNETH R

10100 WEST SAMPLE ROAD
SUITE 318 ‘

CORAL SPRINGS, FL 33065

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of fagistered agent ana tidlle if applhicable.

(NOTE: Regislered Agenl signature requirad whan reinsiating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

THLE DR . 71 Detete e o PR [ Change Addition
Nave BIVONA, MICHAEL C NAME LRORR BlYONA ds Pr.

STREET ADDRESS | 440 LAKE OF THE WOODS DRIVE STREET ADDRESS | fif 0 Lakee of the WOO

cry-sT-z¢ | VENICE, FL 34293 arv-ste (Ve hICC’ . 3474%

TLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ! CIFY-ST-2IP

TE— T T T - - ] Delete™™ “ILE - —_— — - — —— [ Change - [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-21P

TILE [ Deletz TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TITLE O Delete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' Y -ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME -

STREET ADDRESS STREET ADOPESS ¥ b

CITy-ST- 29 CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or frusteg empowey
changed, or on an atlachment with an address,

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ther like empowered.

vitof q{L{B9

SIGNATURE ANDyb QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phong #

/




