2004 FOR PROFIT CORPORATION FILED
-2 ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000097948 Secretary of State
1. Entity Name
_ _ o 2% e
SIGNAL INSURANCE GROUP INC. 03-09-2004 90040 035 150.00
Principal Place of Business Mailing Address
2426 WILTON DR 2426 WILTON DR UL
WILTON MANORS FL 33305 WILTON MANORS FL 33305 JaUZb4bh
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22 -00D3F Q-C} Not Applicable
zp Country ap Couniry 5. Cerlificate of Status Desired [:] ?i'ggqlﬁ?:;i“"a'
6. Name and Address of Cureent Registered Agent 7. Name and Address of New Registered Agent
.. L i Name X
SAIE(%ESQ;IF' 1F2(};\|/AERD Strest Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
i i d
City . FL Zip Code

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

the obhg?;_augfered agenf:
SIGNATURE = /

Sngnamk typed or pﬂnlm Stered agent anmmmcmi Registered Agenl signatwee required when reinstating) DATE
9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE ?hﬂ.én M [ Change won
NAME : NAME ?.ul\o'.ral« 3 mler’t‘
STREET ADDRESS STREET ADDRESS 5‘,5 = ‘_J /\SP{ L' ,4—‘/6_
CITY-S1-2P CITY-S1-2IP th J(’ V'A[é x F(/ 3'33] 2
e [ Detete TITLE O change [ Addition
NAME NAME ’
STREET AQEHESS STREET ABDRESS
CiTY-ST-2IP CiTy-ST-21F
TE 3 {1 Detete THLE O change [ Addition
NAME -] I - — N havE -
.STREETADDRESS.| . . e - e . . STAEET ADORESS . _ el ;
CHTY-ST-7P CITY-ST-2IP
mEe . O Detete TLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS Ve STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ pelets THTLE [ Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME ' [ petete TITLE [change  [J Adgition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-41P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this repor or supplemental report is true and accurate and that m
of the corporation or the receiver or trustae empowered to axecute thi
changed, or on an atiach with all other i

SIGNATURE:

i ton-119.07(3Xi}, Florida Statutes. ! further certify that the information
shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uidhasedd. Aert Vs, ooy

SIGNATI\RE AND TYPED OR Pmt@nms OF SIGNING OFFICER OR DIREC Date 7 Eﬁyhme Prane #
\ a n i _: = D 90



