FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNEJmI:AENT # P0300008481 6 04-20-2004 20019 046 ***150.00

EM INSURANCE GROUP, CORP.

Principa! Place of Business Maiting Address-

12568 SW 127 AVE. 12568 SW121 AVE.

MIAMI,.FL 33186 - MIAMI, FL 33186 . .

R v AR 0T T
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FI—;! Number Applied For

562350440 Not Applicabla

Zp Country Zp Country 5. Cerlificate of Status Desired [ ?i-gilgf:c}ﬁonal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Name
MONRQY, ELIAS
12568 SW 121 AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem, or both, in tha State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Skynature, typed of printed name of registerad agent and titk if apRlicable. {NQTE: Registered Ageni signaiure iequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . (PD [ Delete Tme O Chenge [ Addition
NAME MONROY, ELIAS NAME
STREET ADDRESS | 12568 SW 121 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 . CiY-$1-2P
TITLE [ Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIME 3 Detets e (3 Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
_omstan . R . . _CiTY-3T-2P )
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THTLE O pelate TILE Ol Change [ Adcilion
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete e CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P SITY-51-21P

12. 1 hareby cartify that the information supplied with 1his filing does not gualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wilth alt ather like empowered.

SIGNATURE: b ve Monies, ' o Ato.200f

SIGMATURE AND TYPED O’ PRINTED NAME OF SIGNING OFRICER OR DIRECTCR

Oaytime Phone #




