FILED
2004 FOR PROFIT CORPORATION . May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122429 05-05-2004 90209 046 ***150.00
1. Entity Name
AMERICAN INSURANCE AGENCIES OF GREATER
FLORIDA, INC.
Principal Place cf Businass Mailing Address -
240 N WASHINGTON BLVD STE 530 240 N WASHINGTON BLVD STE 530 2407 140 8 ]
SARASOTA, FL 34236 SARASOTA, FL 34236
A v LR
Suite, Apt. #, stc. (| Suita, Apt. A et |
5 w.le oo g Ve Q00 04262004  ChgP GR2E034 (10/03)
City & State ' e . City&Sale . 4. FEI Number Applied For
. _ Sl 241 K0S -~ [FRotappioars .
Zie Country Zip Country 5. Certificate of Status Desred M ?i'gfq Lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
- " Hani RiA
RIHAN, HANI —— A(JPVOIB £ ﬁ{\_/ =
240 N WASHINGTON BLVD STE 530 . tree: dress (P.Q. Box Nurgber is O} ccepigbie 7
SARASOTA, FL 34236 4D M. IGshin 5 LN Blud
. ~S;l . ¢¢ 280
City ( i d
v Sarngo £ FL | %53,

8. The above named entity submits thztmﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations sf registered agent.
SIGNATURE J / /beﬂ'/\l{r /Q"A A’ "sz' 7—'0(/

Siuna!ure.md o arinled e of feﬁlslered agent and litle if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Goniribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {3 oelete TITLE O change [ Addition
NAME RIHAN, HANI NAME
STREET ADDRESS | 5450 BENT GRASS #103 . STREET ADORESS
CITY-57-2IP SARASOTA, FL 34235 CITY-5T-2P
TITLE . [ pelete TITLE ) [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ .. ‘ . civ-s1-7p i
TiTLE [ velete TITLE [T change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
NLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dolete TITLE [ Change  [] Addition
RAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaltion suppliad 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 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 or the receiver or trustee empowered-to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at:?xem with esg, with all other like empowered. ) .
SIGNATURE: (K, (eesidopd- Y§-27-0%

SIGNATURE AND TYPED OR PHINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




