2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

MENT # P03000032935
DOCUMENT # ecretary of State
192 o8k ok
CAPITOL GROUP INSURANCE SERVICES, INC. 04-19-2004 90380 013 77150.00
Principal Place of Business Mailing Address
6636 SW 130TH PLACE 6636 SW 130TH PLACE -
UNIT 1301 UNIT 1301
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Loo 022 “6 3 Not Applicabie
o Country ap . Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s L TR —_— - P e I e - 2—”9223 T T N
Iég)?,saAg% #%Br?'l Pﬁ%EERTO Street Address (P.O. Box Number is Not Acceptable)
UNIT 1301 '
MIAMI FL 33183
/__\ City FL Zip Code

8. The above nared entity submits Yhis statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agen

SIGNATURE fi ) S0 4

natute, ww%mml.can;e {NOTE: Registered Agent sipnatuta reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

Tme P (3 palete Lt [ change [} Addilion

NAME LOSADA, JORGE ALBERTO NAME

STREET ADDRESS | 6636 SW 130TH PLACE, UNIT 1301 STREET ADDRESS

CITY-5T-21P MIAMI FL 33183 ‘f Cry-sT-ZIP

TITLE Delete TILE [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-ZIP

™me 1 Delete TITLE [l change [ Addition
S . o e B 1 e e

STREET ADDRESS | STREET ADDRESS '

CITY-§7-71P CITY-§T-2P

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TIMLE [J Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete mLE [J Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2IP CITY-ST-ZP

12. | hereby certify that the inferfiation stmplied 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 repgstor supplementareport is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation opfhe receiver or truste empowered to execute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an fttachment with an address, with all othgr like efipowered.

Y
SIGNATURE: U—Ar0¥  dor-35¥-¥oEf

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" SIGNATURE AND




