2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

-DOCUMENT # P03000048489

1. Entity Name

AMERICAN ASSURANCE CORPORATION

ecretary of State

04-26-2004 90996 042 ***158.75

Principal Place of Business

2801 PONCE DE LEON BLVD..
SUITE 650
CORAL: GABLES FL 33134

Mailing Address

SUITE 650

2801 PONCE DE LEON BLVD,
CORAL GABLES FL 33134

N7

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARIAS, MANUEL F
2801 PONCE DE LEON BLVD.
SUITE 650

CORAL GABLES FL 33134

MOQORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
KW — 00 13& 03 Not Applicable
i Count Zi C iti
Zip ountry P ouslry 5, Certificate of Status Desired ‘ﬂL $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_—— - - - e o= Name . . ez —m

e — s -

Street Address (P.0O. Box Number is Not Acceptabie)

ity

Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signature, typad or pnnted name of regisiared agent and title f apphcable.

{NOTE: Regisiered Agenl signatwa requsred when reinstating)

DATE

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

0. 1. ADDITIGNS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tt D . O Detete e D . Wcnge [ Addition

NAME 2 Anu €. ’4' SUAS NAME MA’NU'éC- éd/}fgigavb,ﬁté g2

SREETAOOHESS | D RO/ PonNcéd de. pdons BevPfeep | swermss |2 o/ Fonce =€

OYSIW |t . GABLES LFLI3/3% CITY-ST-ZIP CORAL. GABLES /L 33/

: 7 7 ” -

TITLE . Ol TMLE Ch it
HAME &M&N m ., ALVAREZ -5 AcAS Iele(@ NAME CD/‘::-?);‘N N ALVARLZ -S4 CA.EslAange Duion

smiee? oniess | REO ) Powcd e LEON Gevh sweeraoonsss | o2 §0 4 FO wek cla sfon Bevd ﬂ‘c s
UNSLP | CORAL. GABLES fL 33134 WS | CORAL G ABLES, IR B3/FY

TMLE ’ O elete me LS SINGECA M,:q, < (3 Chenge P Acdition
NBME - | e i LIPS YT S :;-Sﬁ-lﬂpowcg—g{e‘u;éaﬂ~a¢.-vb-;¢.‘6-50—- =N

STREET ADDRESS STRECT ADDRESS

eIy -ST.2IP CITY-ST- 2P <colst. GABLES, Sl 3B3/3«

TELE L7 Delete TITLE ! [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-78 i OITY-ST- 2P

TILE O delete TITLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EY-ST-7P CTY-57-ZP

TINE [ Detete THLE O Crangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

eIry-Sr-2p CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the r et Or truslee &
changed, or on an alacﬁwith an addr
SIGNATURE

were ExXeC] is report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it
ith @il Giher Jie empowered.

D.;ﬂ.é(n,z_ 05//9_3 305-¢v¥8 - 2¢O

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER,8R DIRECTOR

Date Daytime Phone ¥

T




