' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: . Jul 23,2004 08:00 AM
DOCUMENT # P93000074437 o IS Secretary of State

1. Entity Name

CENTRAL INSURANCE NETWORK, INC.

Princioa Place of Business ) Maifing Address

395 ALHAMBRA CIRCLE 395 ALHAMBRA CIRCLE

SUITE 200 SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FI 33134

T S I E TR IR R AL
Sulte. Apt. 4. eic. ) ) Sulle. Apt. #. ete. 07072004  Chg-P CR2E034 (10/03)
City & State T City & Siate ) 4. FTJ Number o Appilied For

_ 685-0444837 _ Hot Applicable

Zip Caurntry Zip Couniry 5. Certificate of Status Desired [ gg.gesqg?:dimnai

§. Mame and Address of Current Registered Agent 7. Name and Alidress of New Registered Agen?

Name -
ADAMS, RICHARD J 3R -
380 W 49TH ST Steel Address (P O, Bax Number is Not Accepianie)

HIALEAR, FL 33012

City - FL lzn Code

8, The abova named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or Goth, i the State of Flodida. | am familiar with, and accept
the obkgatons of registeted agent.

SIGNATURE _
Signature JyBed or priniad nemc of registercd agert &8 Iife i appiicetts T ROTE Regiered Ayont signaicme required wher rainstaing? CATE -
FILE NOWI! FEE iS $150.00 8. Dlection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the
Due by Boptomber 8, 2004 Frust Fund Coniribution 0 AdgestoFess corporation did not receive the pricr notice.
10, OFTICERS AND DIRECTORS o J 1. T ACDMONS/CHANGES TO OFFHGERS AND DIRECTORS M4 14
WiE D ] pelete N il ! [ Grange [ Addition
HAME DE ONa, JORGE V. HAME T {}; g7 S
STREET ADDRESS | 385 ALHAMBRA CIR STREFY ADDRESS {}? ”Egs*’fjrg*égﬁgéﬁuﬂﬁs IC:D OG
CivY-S3-217 CORAL GABLES, FL 33134 G -51-2F SLIF LN i A
PIE o S T Detete BILE - ClChange [ Addition
RAME CARRILLO, JUAN CARLOS HAME
STREET ADDRESS § 305 ALHAMBRA CIR-STE 200 STACET ADDRESS
Quy-S1- 2 CORAL GABLES, FL 33134 CIFY-5T.2P
— — - Trome ¥ v i ’ OChage [ Addiion
HAME AR
STREET ADDRTSS STAELT ADDRESS
CA1Y-ST-2p £3TY-55 oW
HTLE T3 pevete THLE iChange 7 Aucition
KASE HAME
STAEET ADDRESS STREET ADDRESS
Gy -57-1 CY-S7-2iP
TiLE ' ' [ potete e ) : - [ Change [ Adavian
HAME NANE
SIREEY ADDAESS 5“5&%’
Liy-S1-21P LATTST. 2P
TmE ) - ' e 1 Change D-ﬂ:ddifioq_
NAME NAME
STAEET ADDRESS STRLET ADDRESS
Gty -ST- 2P CHy-ST- 7%
12. 1 hereby cerily 1hat the informallh s J S POt quatify R the exemption stated in Section 119.07(3)D, Florida Statutes. | further cenlly that the information
ngdicated en s réport or supplfipental rey : a1 and that my signature shall have the same fegal etfect as i made wiider oath, that | am an alficer or director
of tne corporaticn or the recever B i 2 cute this report a3 required by Chapter 807, Florica Statutes, apd tnat rpy neme appears in Block 10 or Blgek 1114
changed. of on an attachment with rlike empaowered.

/’-7&‘47[A

BIGRATURE AND TYPED o"zp?-ﬁmn RAME GF SIGIING OFFICER OF IIREGTOR : {f 7 nae Dizytieng Prong #

SIGNATURE:

7 o : A == :




