2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR)

— FILED

DOCUMENT # P0O3000034516

1. Entity Name
AR.A, CASUALTY INSURANCE COMPANY, iNC.

Feb 09, 2004 08:00 AM
Secretary of State

Poncipal Place of Business

6600 S)W. 57TH AVE.
SUITE 400
MIAME FL 33143

Mailing Address

6600 8. W. 57TH AVE.
SUITE 400
MIAMI FL 33143

i

2. Pnncipal Place of Business

3. Mailing Address

Buite, Apt. ¥, 8l

Suite, Apt. #, &fc.

I

I

IRRME

IR

MQOORE CR2EQ34 {11/03)
Ciy & State - City & Siale 4. FE! Number i Appled For
L . . o _ | Mot Applicable
i C "

Zp Country ae ountry 5. Ceruhcate of Status Desirad d $8,'?5 Additional
- Fee Reguired —
6. Nams and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent e

Mame '

D’ABBIERI, PHILIP
1321 S.W. 102ND AVE.
PEMBROKE PINES FL 33025

Street Address {P.O. Sox Number is Not Acceptable)

City

FL l Zwo Code

8. Tae above named eniity submits this staternent far the purpose of changing its registered office of registared agent, or both, in ihe Staie of Plorida. | am familiar with, and accept

the obligabons of ragistered agent.

SIGNATURE

Signature, typad of prnied name o remsered agoat and 1a & kpplaame, fNG:l'E ! . AgEn! s >w'hc(: E g . B .. DATE
FILE NOW!!! FEE IS $150.00 ' _ A .
After Iay 1, 2004 Fee will be $550.00 . et uncs Compton, a0 ey 8
Mabke Check Payable to Florida Department gi State
10, QOFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 3'
mg B 3 cetete THLE 3 Change T Additen
HAME ABBIERI, PHILIFP NAME
STREET ADDRISS {1321 S.W. 102ND AVE. STREET ADDRESS
CiTY-ST- TP PEMBROKE PINES FL 33025 ) SITY-5E IR UG{]QDB{}‘; 4 5 i3
e D 7 Devete Wi U271 1088000400 D SR T astilion
HAME ABRAHAM, ANTHONY R NAME
STREE! ADDAESS [ 727 S. ALMAMBRA CiR. STRELY ADDRESS
£fY-SE- BP PEMBROKE PINES FL 23025 LTy -§1- 2 B} ]
TIRE D [ oeiete THLE 3 Change [ Addition.
NAME MALOUF, THOMAS H HAKE
STAEET ADBRESS | 3115 MOSBSVALE LANE STREET ADDRESS
OIFY-57-21p TAMPA FL 33818 CIFY-ST- g ) ] -
TAE o 3 Defete TTiE ] Change [ Adddinn
HAME ABRAHAM, THOMAS G MAME
STREET ADDRESS | 155 SCLANO PRADO STREET ADDAESS
arr-sr-ze |CORAL GABLES FL 33618 Y -SF-2p . o
il ] Detere THILE 3 Change 3 Addition”
MAME NANE
STREETADDRESS STREET ADDRESS
CAYY-ST-2P __Jomwaamw B L
TE T3 Ceigte WILE [ Changs L) Addition
NAME HAME
STREET ABDBESS STAEET ADDAESS
CITY-51- 29 CiTy-S- 29 o

12. i hereby certify that the inferrnation supplied with this fiing does not qualify for the exermnption stated In Section 1124730, Porida Statutes. | further ceriify that the information

indicated on accurale and that my signature shall have the same jegal effect as if made under oath, that | arm an officer o7 director

is report of suppiemental repart is rue al

of tha corporation or e recaiver or trustee empowered 10 execute this report as réquired by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 17 if

changed, or on an anachmén:ﬂith
S

SIGNATURE:

iy

Iy

RERATURE AHD TYPED OR PFRINTE!

OFFICER DR IRECTOR

an address, with a2il other fike empbwered.

Payiime Fhong #

-

on LSz |




