2004 FGR PROFIT CORPORATION

/. ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000156807 L4 05-25-2004 90002 010 ***150.00
1. Entity Name
C.B. INSURANCE: INC.
Principal Place of Busines; Malling Address
16935 SOUTH DIXIE HIGHWAY 16935 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157 Us: MIAMI, FL 33157  US wq,
T i HllﬂllH\lll‘ll! RTINS
'695 B])(.LQ,\HM- Sapoa—t_ - |
Sulte. Apt.#.elc. > Suite, Apt. #. etc. 103012003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M1 A KA — — t{— 37t L.‘E)j Not Applicable
2-,2"33 =7 ng o Ze Counley . 5. Certificale of Status Desired ] ?g";ssqlﬁ:g;"ma'_

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CRAWFORD, JAMES V R
16935 SOUTH DIXIE HIGHWAY™ ~
MIAMI, FL 33157 °

Name

Street Address (P.0. Box Number is Not Acceptablé)

City

Zip Code

FL |

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

the obligatio registered agent. .
SIG NATURFy
‘lgndtur(lv')ad o)r:nmad ngina of regislered agent and title dpp\r!ahh (NGTE: Ragislered Agant signature revuired when renstalifg) DATE

e

FILE !QOWI!I FEE 1S $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TME [J Change  [] Addition
NAME SIRVAS, TERESA M HAME

STREET ADDRESS | 16935 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITy-§T-2Ip MIAMI, FL 33157 CITY-§T-2P

TITLE k [ pelete TTLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

LCITY-ST-2IF CITY-ST-2P

TILE R - O belete TME B - [ Change  [] Addition
NAME NAME .

STREET AIDRESS STREET ADDRESS

CIY-st-2p CITY-ST-2IP

e ‘- o . _.[.elte _ TIMLE .. - . [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IF . GrY-5i-2IF

TE i [ Detete e [ Change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET AQDRESS  STREET ADDAESS

CITY-ST-21P CIY-ST-2IP

12. | hergby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legat effect as if made under gath: that | am an officer or director
culs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 it
ed.

indicated on this report or supp\emenlm reporl is frue an
of the corporation or the recelve( or trustee empowered to
changed, or on an attachment with an addrass, wi

SIGNATURE:
M(SIGNATURE AND TYPED ‘!{PRINTED NAME OF SIG!

ING OFFICER OR DIRECTOR

Dala Daytima Phong #

—



