I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # P03000032813

1. Entity Name

AMERICLAIM PUBLIC ADJUSTING CORP,

03-22-2004 90046 029 ***150.00

Principal Place of Business Mailing Address

34033272

o405 COEHNS-AVERH-H— ~4S5-COLLINS AVE 4 —
| SURESIDE—Fl—r334+54— ~SURFSBE A —233454mn
A e VAR A
|6 T Keernely €SOy |70 TE(en sy 8oy
Suite, Apt. #, atc. { Suite, Apt. #, etc. |1} 1 03152004 Chg-P CR2E034 (10/03)
City & State _— City & State 4. FE! Numpger Applied For
Qo VTlloy T | Db Ra Villog B L= 163 (540 Not Applicabls
Zi \ Counity ¥ Zip T Cougry ¥ ) 8.75 aqdit
é)i l:‘ﬂ 55‘ \Fl \ )\E‘ﬁ‘ 5. Certificate of Status Desired [ §ee.geq$?:cl!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
SHALACK, TODD J Street Ada O, Bgx Nymbgr is Not A bl
ree ress (P, x Nymber is Not Acceplable
| slRESIDEFL-33454 STV 8!
City Zip Code
Mt Bract— FL | P800

the obligations of registered agent.

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

e

T2DD [T Sue gl

{NOTE: Registered Agent signature required when reinstaling)

name af registered agent and litks il applicable.

S5 /oy
VTE S 7

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME DP [ Delete TMLE Gefange [ Addition
NAME SHALACK, TODD J NAME

STREET ADDRESS smeeraoness |5V 0y Cob M Ao G00

orv-st-2r L SURESIDE FL-33+54~ Ty -§7-21P it Reorl ,i‘_l’-—-OI-*\ﬁ'R >4 Vt’J

L DP {3 Dalate me ' [deaefigs [ Additien
NAME SHALACK, MARIA E NAME

STREET ADORES$-O495-CO NS AVERTTTS sweeraoniess | 5o G2 WSy G A

oy-s1-2¢ | SIRESIDE-F=—23T57 oITY-$1-2IP (] km& e L., l'_'t'akaljl— Ab5¢ o

e 3 Delate e N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME [ Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-$1-2P

TITLE 1 Delete TITLE [l Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy -81-21P

THLE O pelete TITLE DO chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:6

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

RINTED NAME OF SIGNING OFFICER OF IRECTOR

O 7;3& ﬁjﬁ%’éﬂ(ﬁ 'i/ﬁé}/

./ Davighe Phone #




