T
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # Poa000088360 Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
FEREN FINANCIAL INSURANCE GROUP INC,
Principa! Place of Business VMailn;'ug Address
901 NE 72 TERR P.C. BOX 16-3638
'IdiiSAMi FL 33138 MAIME FL 33116
Y LT
Suite. Apt. #, etc. » ‘ SLme. Apt i elc MOCF!E CR2E034 {1 1/03) 7
Cily & State ' City & Staie — 4. FEI Numier — Appl;e;d F;k B
. . 65'0 528365 Naot Applicable
Zo Couniry Zp Gountry 5. Ceriificate of Staius Deswred [ gi'giﬁf:;““”aj
6. Name and Address of Current Registered Agent ' ) _ 7. Name and Ac,i_drgésxcj New Registerad Agent -?ﬁ
Name
Sg!l:i?\lNECTEé f;—gg% MARY Street Address (P.C. Box ﬁajmﬁe.r is N.c;t Acceptéb!e) =
MIAMI FL 33138 - — ‘ -
City T FL ZoCode

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or botn, 1n the State of Flonda. | am familiar with, and accepl
the abligations of regstered agent.

SIGNATURE i - e S S N o R, A R =
Signaturg lyped of panted name of ragistered agont and title f applicable INOTE Registered Agent sgnalwe requred when reinstaiing) DATE | e
FILE NOW!I! FEE IS $150.00 . ) .
: | . ’ - 9. Election C Fi
After May 1, 2004 Fee will be $550.00 . 5 rigr gzndagwg:tlr?guﬁzu:ncmg - fdsd 330"3-2‘; SBQ
Make Check Payable te Florida Departtnent of State :
10, i _ QFFICERS AND DIRECTORS | KRR ) ADDITIONS/CHANGES TG OFFICERS AND DIBEGTORS IN 11
k113 D [ Delete e .y [T Crange [ Addition
)
At FERENCE, ROSEMARY NAME . HHQB“BQOD'E ﬁlﬁé@ o4 150,00
STREET ADDRESS [801 ME 72 TERR STREET ADDRESS 02714 Lz -
ciy-st-Zl | MIAME FL o ] Cimy -§1- 2P ) . . ==
TmE [ Delete TIME [ change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
Sy -§3-7P 7 CITY-57-2IP o ) ..
TILE [T Detete it 3 change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST- 7P )
e e — o T e
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY.ST-2IP A _
THLE [ Delete TITLE {3 Change [T Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ § vw-sze L
TILE (3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CVY-$T- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diregtor
of the carporation or the receiver or trustee empawerad to sxecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ¢r Block 11 #
changed, or ¢n an altachmgnt with an address, with all other like empowered.

SIGNATURE:

O NAME QF SIGNING OFFICER OR PIRECTOR




