2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000041386

1. Entity Name

SEABOARD CLAIMS MANAGEMENT GROUP, INC.

Secretary of State

03-29-2004 90411 041 ***150.00

Principal Place of Business

5976 SW 50 TERRACE
MéAMI FL 331585

Mailing Address

5976 SW 50 TERRACE
MéAMI FL 33155
U

24U311o0V

2. Principal Place of Business

7320 St 79 STREET

3. Mailing Address

7220 5L 79s8C

AN

Suile, Apt. #, efc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
State City & State 4. FEI Number Applied For
ﬂﬁ TI Fr, 33143 3 o<1l 72576 Not Applicable

52148 Vs | 32145

U84

$8.75 Additional

5. Certificate of Status Desired
o red a Fee Required

6. Name and Address of Current Registered Agent "

7. Name and Address of New Registered Agent

CORPAS, ARMANDO A
5976 SW 50 TERRACE
MIAMI FL 33155

AR /DO A, (LORPAL

Sireet Address (P.0. Box Number is Not Acceptable)

=88 7320 Sw0 77 TREET -

e ML FL | %$%943

8. The above named enlity submits this staternent 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.

SIGNATURE

2)z¢ /o=/

Signalure. typed of nnledMgmaled agent and litle # appicable

(NOTE. Registered Agenl signature requirec when reinstating)

Bate

b‘--FILE NOW‘!' FEE 1S $150.00 -
< - “After May 12004 Fee will be $550.EIO ;
~"Make Check Payable to Florida Departmént of Statg-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

me s |PS {1 Delete me [IChange ] Addition
NAME CORPAS, ARMANDO A NAME

STREET ADDRESS | 5976 SW 50 TERRACE STREET ADDRESS

CY-ST-28°  |MIAMI FL 33155 CITY-ST- 2P

e (3 Delete TLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TLE (7 Daete THLE Clcherge [ Addition
NAME HAME

STREET ADDRESS - I . STREET ADDRESS | —— ~=—me —_— — e

CITY-ST-21P CITY-ST- 2P

TILE [ Detete 1ITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelate TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CTY-ST-2P

1IRE [J Deiete mE O change [ Addition
NAME Name

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cthgr, like empowered.

SIGNATURE: —_— g .

3)2u/0Y 786

SIGNATURE Ay’fﬂ QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Dayime fé ne # 9

o




