FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108969 =T 04-07-2004 90038 041 ***150.00

1. Entity Name

AMERICAN CONTINENTAL AGENCY INC.

Principal Place of Business Mailing Address

18000 NW 2 AVENUE 18000 NW 2 AVENUE

MIAMI, FL 33169 MIAMS, FL 33169 540275 10

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. # et Sute, Apt. #. otc 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -— Applied For
N??L J DR Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Foo Required

&. Neme and Address of Current Registered Agent . _ ) L we . 7.-Name and Address of New Reglstered Agent™ ™ -~ ~ coE
- o Name . .

GIZELLA, HRUBOS

18000 NW 2 AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL I Zip Coda

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

SIGNATURE b - .
Signatura, tyoat of printed name of registerad agenl and 1ille if applicable. (NOTE: Reyistared Agent signalure required when rainstating) - - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T . -- O pelete TMLE : [ change [ Addition
NANE HRUBOS GI2ELLA NAE :
street an0Ress | \QOQO L‘&o L\ STREET ADDRESS
A ),
omv-si-zk | WALARMY RL BR\GC CITY-ST- 2P
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT-29
TITLE [T Detete e DI change [ Addition
NAME NAME
. STHEET ADDRESS . . . e B N R, B S m ’DDRESSA -t B et ™ - Ta T e e o
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
Ting {1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TME - O pelete TILE . .[Dchange [ Addition
NAME T NAaME T T
STREET AGDRESS ' RS - 1 |- STREET ADDRESS
CITY-ST-2P : * | cmy-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Biock 10 or Block 11 it
changed, or on an attachyhgnt with an address, with all othgr, like empowered.

SIGNATURE: /j/zJJa ARVIS RZEUN 4.5-04

SIGNATURE AND TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharie &

L*4 B




