2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCU MENT # P94000068362

FEREN FINANCIAL iINSURANCE GROUP INC.

Frincipaf Place of Business

901 NE 72 TERR
lhj!éAMl FL 33138

Mailing Address

P.O. BOX 16-3638
MAIMI FL 33118

2, Principal Place of Business =

3.—'Malling Address

FILED
Apr 22,2005 08:00 AM
Secretary of State

/

A

|

Il

U

——

Suite, Apt. #, etc. Suite, Apt, #, elc 1st MOORE CH2E034 (10{04)
City & Stale — City & Siate ) 4. FE| Number Applied For
65-08283865 m -
e o . ot Applicable
Zip Countr Zip Country 0 $8.75 additional

5. Certficate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FERENCE, ROSEMARY

901 NE 72 TERR Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33138 - .. e

o B City . 7 FL I Zip Code;

8. Ths abave named entity submits this statament for tho purpose of changing its regisiered offices or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e

{NOTE Regislarad Agart signature requred when einslaling) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of Siate

9. Election Campaign Financing
Trust Fune Conmmbution. (7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiFECTOPS —

o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE D O pelete HILE [O change ] Addition
NAME FERENCE, ROSEMARY NAME
SIRGEY ADDRESS |01 NE 72 TERR STREET ADDRESS URN0no323026
Cv-st-2p [MIAMI FL . 7 _ Jovsew 04/22/05-B0034-013 150,00
WILE 7 Delete nTLE [dchange [ Addition
NANE MANE
STREET ADDRESS SIREET AUDHESS
CIFY-8T-21P ‘ B o Nenysrze ~
NiLE T pelete ({13 Jchange  [C] Addibon
MAME NAME
STREET ADDRESS SIREET ADDRLSS
QIY-ST-2F L CIY-81-2P
WILE O paete MLE [ Change ] Addition
NANE NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-7iF e st _
TiLE O pelate TiLE [J Ghange [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADGRESS
CITy- §7-7P . o CF{-51- 2P ]
TmE ' O pelets T O Changs ) Addition
NAME HAME
SIREET ADDRESS STREET ADGRESS
ary.s1-2p o ) J CiY-si- 2P

12. 1 hereby certjﬁq that the information supplied with this fillng does not qualify fot the exemption stated in Section 118 O7{2)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowared éos' 7&7\}._. /9[ 7

\% Baxe rid 11,2005

Cals i Diagterie Progd: &

SIGNATURE:

e

RE AND TYPED CR EMINTED NAME OF SIGNING OFFICER OA DIRECYOR




