2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) | FILED

GOCUMENT # P83000047007 " Apr 08, 2005 08:00 AM
1, Entity Name Secretary of State

ASIAN AMERICAN NATIONS INSURANCE GROUP INC.

Principal Place of Busiress - ’ Mailing Address
735 PRIMERA BLVD #215 735 PRIMERA BLVD #215

REILRET o AL TTVE R

2. Prncipal Place of Business — 3. Walng Address
n S e ©
Suite, Apl #, elc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10’04)
City & State - Ciy & St 4. FEI Number Applied For
P - . 58-3191039 | [Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired [ $8.75 aaditional
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
PATEL, RAMBHAL K " <
735 PRIMERA BLYD #215 - Street Address (P.O. Box Number is Mot A‘ziceptable)
L.AKE MARY FL 32746
City Zip Code
L - ) FL

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

the obligations of registered agent.

SIGNATURE z. R . S

Sigraturs, Wpod o prried name of rsﬁis'ler_od_agam angiiile £ appicate {NOTE Ragrslared Agent :'-lgrialuﬁ required when fenstatmg} ) DATE
" o o
FILE NOW!! FEE ‘551 5000 .. .. L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg_: Wiil Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State. . B , .

10, - _— OFFICERS ANDDIRECTGRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Wit P 7 Delele fie CIohange [ Acdition

NAME PATEL, RAMBHAI K NAME

STRLCT ADDRESS | 359 MEADOW BEAUTY TERR STREE) ADDRESS L{Qgggﬂ;ﬁ'g%ﬂs&

oS- (SANFORDFL3ZTTY _ GY-51- 20 DaA/05-80025-019 158.00

(014 3 pelete T [ Chenge [T Addition

NANE NAME

STREET ADDRESS STREET ADDRFSS

GiTY-SI-21p L ) L ) ove-SI- 4P )

L 1 pelete i O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P Gily-Sh- 2% )

TME [ Detete # iHLE CJchange [ Addition

NAME NAME

STRELT ADDRESS F STREET ATORESS

Ciry-S1-2iF CUY-Si-2P " )

it [ Delete i Clchage 7 Addition

NAME RAME

STRECT ADDRESS STREET ADNAESS

Clty-St-21P n CIY-ST- 4P )

T 3 pelete nite [ change [T Addition

NAME NAME

SIRCET ADDRESS TR SIRELTADDRESS

Cily-S1-2IP R . crsrpe )

12, | hereby cem'&: that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certiy that the information
indicated an this raport or supplemental reportis true and accurate and that my signature shall have the same jegal effect as if made under cath; that} am an officer or director
of the corporation o the recelver or ustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

(

SIGNATURE: Mt@;} Roamsnn ¥ Lotev addos  (uw)823- 839

SGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Diaggbers Phons ¥
- . e _ B o o o . - e |




