FILED

2005 FOR PROFIT CORPORATION Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038185 02-03-2005 90035 034 ***150.00

1. Entity Name

THE FLORIDA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address 4 0 “ 1 1 7 B 7

1835 S. PERIMETER ROAD —H330-5—PERMETERROAR
SUITE 165 —SOITETeS T
FORT LAUDERDALE, FL. 33309 FORF-HALBERBARE-FE—33360—
TS semmmaresseesoorss| ([N ADAMMIOON.
951 SW 4TH AVE N AR RN O ... -
L Suet e e prSierAerbieeT T 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL —APPHEDFOR 76-0733078 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
292427 ee Required
6. Name and Address of Current Registéred Agent 7. Name and Addresa of New Registered Agent
Name
BLOOM, JONATHAN ESQ. - Adyﬂ-ﬁ?\ 3 ELAﬁEﬁBERG
2265 NW CORPORATE BLVD. treet ress . Box Numiber is Not Acceptabie)
SUITE 117 951 SW 4th AVE
BOCA RATON, FL 33431
CtY  BOGA RATON FL |33432

B. The above named entily submits 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

the obligations of registered agent.
r M\ M
SIGNATURE o .

Signature, typed or printed na?gff registered agent and Litle | ble, (NOTE: Registerad Agent signature required when rainstating) DATE
- . - FILE NOW!!t FEE1S $150.00 9. _Election Campaign Firiancing ss.oo May Be -|-
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TLE PSTD [ Delete T O change [ Additien
NAME FEINMAN, STEVEN E NAME

STREET ADDRESS | 1835 S. PERIMETER ROAD #165 STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST- 2P

TILE [ Delete TILE [ chenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2IP CiTY-8T-2IP

TILE [ Delete TIE [ Change [T Addition
HAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST- 21 CITY-ST-2IF

TILE ’ [J belete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
‘ciry-srme | — - i CITY-51-2IF

TITLE [ belete TME © T == ~~Z]-Change — J-Additian
HAME ) HAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p CTy-ST-2IP

TTLE [ pelete TIMLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation ar Ihe receiver or fustee empowerad 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or &n an allachrr; with an address, with all oiher like empowerad.

SIGNATURE: % . 9////0/ N I e T Ao

SIGNATURE AND 'I'VFEqD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Daytra Phone #

PRESIDENT.



