2005 FOR PROFIT CO'RPORATION

ANNUAL REPORT (AR)

Jan 26, 2005

DOCUMENT # P03000034516

1. Entity Namts
A.RA. CASUALTY INSURANCE COMPANY, INC.

Principal Place of Business

6600 S.W. 57TH AVE.
SUITE489- »e> .
MIAMI FL 33143

Mailing Address

6600 S.W. 57TH AVE.
SUITE 460 o.ac
MIAMI FL 33143

40006506

2. Principal Place of Business 3. Mailing Address

JI

FILED

8:00 am

Secretary of State

01-26-2005 90005 045 ***158.75

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Appticable
Zi o Zi Count it
P ountry P ountry 5. Certificate of Status Daesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

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

Street Address (P.O. Box Number is Notl Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of regisiered agent and itle if applcable

(NOTE. Registered Agent signature fequirad when feinstating)

DATE

Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

]

ET "OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  {TJ Addition
NAME ABBIERL, PHILIP NAME
STREET ADDRESS | 1321 S.W. 102ND AVE. STREET ADDRESS
CITY-Si-2P PEMBROKE PINES FL 33025 CITY-ST-2IP
TITLE D O velete TITLE [ change [ Addition
NAME ABRAHAM, ANTHONY R NAME
STREET ADDRESS | 727 S. ALHAMBRA CIR. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-ZIP
WLE_ D _ [ Delete 1TLE [ change  [] Addition
MME  |MALOUF, THOMAS H HAME )
STREEF ADBRESS [ 3115 MOSSVALE LANE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33618 CITY-S1-2IP
TIRE o [ Delete TITLE [JChange [ Addition
NAME ABRAHAM, THOMAS G NAME
STREET ADDAESS | 155 SOLANO PRADO SIREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33618 CITY-S1-ZiP
TITLE O Dpelete TINLE [Jthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST- 2P
TITLE [ Delete TImLe (] change ] Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21 CITY-§T1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-461-2665

changed, or on an atiachment with an address, with all other kke empowered.

SIGNATURE: %

Philip D'Abbieri

January 21, 2005

SIGNATURE ﬂD—TVPED OR PRINTED NAME OF SiIGNING OFFCER OR DIRECTOR

Daylme Phono #




