2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
i e

DOCUMENT # P93000068874 cretary of State
1. Entity Name
N 09-01-2004 90002 013 ***550.00
AMC ADJUSTERS, INC.
Principal Place of Business Mailing Address
6641 ARNO WAY 6641 ARNO WAY |
BOYNTON BEACH FL 33437 BgYNTON BEACH FL 33437 a q U ( 1 1 J a
us u
—=—Suite-Apt- #-ete— Suite, Apl #. eic. MOORE_ . ,,—ACH2E034_(4104)
City & State City & Stale 4. FEI Number Applied For
. 65-0438557 Not Applicable
e Country P Country 5. Cerlificate of Status Desved ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁzﬁ[yﬁgw,;i\lw H Strest Address {P.O. Box Number is Nat Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registerad agent and title ¥ applicable. (NQTE. Registared Agenl signature required when reinstating) DATE

"FILE NOWIII FEE 1S $550.00

\ W1 E ¥ 550.0 5.607.193(2)(b}, F.5., allows tor the walver of the $400.00
DUE BY September 8,:2004

late tee. By checking this box, the corporation certifies it

" 8. Election Campaign Financing $5.00 may Be

o 'éck-‘l?a"yaﬁl‘e‘to, FIEj_rldé‘ aitm ‘i.ofi._’u!l-a‘:l | dit not receive prior notco. Fee fo il is $150.00. s Trust Fund Contribution. [ Added to Faes
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TIRLE [ change [ Addition
NAME CHAZAN, MARVIN H NAME
STREET ADDRESS (6641 ARNO WAY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-ZiF,
TALE [ belete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
TLE 7 Delete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-S1-2IP CHTY-5T-ZIF
TITLE O pefete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. i hereby certify that the information supplied 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 repont is frue 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 of 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 attachment with an address, wilh all cther like empowered.
sinature ] M Yypeon chwesd 90{&5/°f 5[ - 923 5577

-~ ‘lsmrunz AND TYPED OR PRINT{Q/RAME OF SIGNING GFFICER DR DIRECTOR Daytme Phone #




