2005t  PROFIT CORPORATION
. ~ ANNUAL REPORT

DOCUMENT # P04000150520 Ji<)
1. Entity Name L
FLORIDA CLAIMS ADJUSTERS, INC. o
g5 HAY -2 P 3:59
Principal Place of Business Mailing Address ST '."E .
10171 SW 72ND STREET 10111 SW 72ND STREET B I R U
MIAMI, FL 33173 MIAMI, FL 33173
T R i!
2. Principal Place of Business 3. Mailing Address I". i]F I" j'
Suite, Apt. #, elc. Suile, Apt. #, etc. 04292005 Chg-P CR2EQ034 (10/03) O 6
City & State City & State 4. FEl Number FApplied For
Not Appliceble
ap Country ap Country 5. Certificate of Status Desired | ?g'gsqtﬁ?‘ﬁ“ma'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerod Agant

Name

STEFANO, LESLIEC -
10111 SW72ND STREET Street Address {P.O. Box Number is Not Acceptabie)

MIAML FL 33173

City FL l Zip Code

8. The above named enlity submits thigstatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageg#”

SIGNATURE
W,mﬁﬁmmmwngmmuuw/ (NOTE: Regp Agont 2 oo DATE
FILE NOW!! FEE IS $150.00 8 éec""“ Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Frust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO o Detere wme PP LbS lie C. S fe FanrO Ocyge  aodiion
NAMIE STEFANO, LESLIE C NAME Lieoo Sw gg st
STREETADDRESS | 10111 SW 72ND STREET STREET ADDRESS
OMY-S-ZP | AMIAMI, FL 33173 oY -57-2P Mif FL 30176
TRE 1 pelere TITLE [CJchange [ Acdition
NAME NAME — P ——
i eSS TOOOS45ES11T
Cv-st.zp Giv-1-29 0S/17/05--01026--019  s150.00
TME Delete TLE hange Adition
] Oc |
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CiTY-ST-2P
TIMLE 3 petete TTE O Change ] Acdition
RAME RaME
STREET ADDAESS STREET ADDRESS
CETY-ST- 2P RITY-ST- 2P
TLE 3 petete TTE O change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2P CITY- §F-ZP
TIE [ petate TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GiTY-T-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119,0753)0), Fiotida Statutes. | further certify that the informatian
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as # made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, of an an altrachment wizh\&?, wilh alt other like el ered,
.
SIGNATURE: Zeothe r:%wo

smmnsmdwwsoosrmsnmsormom?!nmmmn Date Dayorme Phaone #

[/




