2005 FOR PROFIT CORPORATION
: .- ANNUAL REPORT

DOCUMENT # P04000078984 et
1. Entity Name N
FLORIDA INSURANCE CLAIM ADJUSTERS, INC. y §
o5 HAY ~2 P FD
Principal Place of Business Mailing Address el AR .
3000 SW 128 AVE 3000 SW 128 AVE —,'-.'e‘;;‘:._:‘ RNV
MIAML FL 33175 MIAML FL 33175 R
) |

2. Principal Piace of Business 3. Mailing Address ||lﬂmmﬂ|ﬂl“|m mmm‘lﬂﬂllm

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03) D‘JD

L
City & Stale City & Siale 4. FEI Number w1 Applied For
Not Applicable
Zp Country dp Country 5. Cerlificate of Stats Desired [ ?g;’fq Addtional
6. Name and of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Narne
STEFANO, JUAN J .
3000 SW 128 AVE Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above named entity submits this statement for the pu|

the obligations of regiﬁred ageni. '\
SIGNATURE ‘

changing its registered office of registered agent, or boih, in the State of Florida. | am {amiliar wilh, and accept

SWWr&Qamerwmub iaponcyﬁ/ (NOITE: Ragrstoma Agant agRnanire requsred whan renstatng} DATE
a3
/

FILE NOW!! FEE 18 $150.00 ylileclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detese TME [ Change ] Adgitien
HAME STEFANO, JUAN J NAME
STREET ADDRESS | 3000 SW 128 AVE STREET ADURESS o045 523240
S | MIAMI, FL 33175 oY sT-zp 05/ 17/05--D1I02E——024  #¥150.00
TEE [T Delee TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITEE [ Delete TE Cicrange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-ST-2P
TME [ vetere TE [ change  [3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE O oetete TE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-ST-ZP GNTY-ST-2P
FNE [T oetete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-SI- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Sectien 19, 07$3XI) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gfjnature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the rmesverw empowered to execute this report aquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wi address, with allm\s&keempowe:e "
SIGNATURE: ﬁ

SIGNATURE AND OR PRINTED MAME OF

R Dater Daytime Phone #




