: FILED
2006 FOR PROFIT CORPORATION A r 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000072506 ' 04-24-2006 90414 004 ***150.00

1. Entity Name

ARGUS FIRE & CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address q Uyuvus v
3909 NE 163 STREET 3909 NE 163 STREET .
MIAMI, FL 33160 US MIAMI, FL 33160 US :
PR Ve e R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

Cily & Stale . City & State 4. FEI Number Applied For

36-3954203 Not Appiicable
Zip Country Zio Country 5. Ceititicate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

CHIEF FINANCIAL OFFICER '
P O.BOX 8200 323146200 - Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST, S
TALLAHASSEE, FL 32399

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agend and tille if appbcable. (NOTE: Reyi Ageni sig required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS [N 11
TILE TD 1 oelete TILE 174 [ Change et Adition
NAME POLACHEK, PAUL NAME TERZER, RoV
STREET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR STREET ADDRESS
CITY-ST.2IP N MIAMI BCH, FL 33160 CITY-ST-21P
e D [ Derte me O O] Change [Pk aedition
NAME PARRILLO, MICHAEL R NAME
: cC T lc
STREET ADDAESS | 3909 NE 163RD ST, 3RD FLOOR STREET ADORESS ﬂ’\ AR HV / Fﬁ r’e K H
, CITY-sT-2P N MIAMI BCH, FL 33160 GITY-ST-2P
e D O petete TIME D [ Change [ Addition
NAME PARRILLO, RICHARD P 5 NAME v ToHN
STREET ADDAESS -] 3G09 ME 163RD. ST,.3RPD FLOCR e o & ¥ CIRECTADDPESS. ﬁT__Z:Z ’q ! - I_-I._...__ - JE
CITY-S$T-2IP N MIAMI BCH, FL 33160 CITY-ST-2IP
TITLE = PD O Delete TILE [) (I change (e Aadition
NAME PARRILLO, BEAU NAME RAMIREZ, TRCK
STREET ADDRESS | 3909 NE 163RD ST, 3RD FLOCR STREET ADORESS
CY-Sl-UF N MIAMI BCH, FL. 33160 QITY-51-21P
e pe~ P 3 Deiete TTLE [ change {1 Acdition
RAME PARRILLO, RICHARD P JR NAME
SIREET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR STREET ADDRESS
CINy-S1-7P N MIAMI BCH, FL 33160 CITY-ST-21P
TMLE ] [T Delete TME O chenge [ Addition
NAME GRIMSLEY, CHARLES J NAME
SIREET ADDRESS | 3909 N.E. 163 STREET, 3RD FLOOR STREET ADDRESS
CITy-57-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustée empowered 1o executa this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE ¥ 4/3/’( (365) 347 - 4050
SIGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE TYPEJ'OR PRINTED NAME




