2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F“,..ED
DOCUMENT # P94000072506 i ; :
1. Entity Nama
ARGUS FIRE & CASUALTY INSURANCE COMPANY ZBUB JUN 1S PH I: 2'-'
Principa! Place of Business Mailing Address 5 ECRETARY OF STATE
3909 NE 163 STREET 3906 NE 163 STREET TALLAHASSEE. FLORIDA
MIAMI, FL 33160  US MIAML FL 33160 LS
e Dy L AR IR AR R
1313 NW 167 Street 1313 MW 167 Street

Suila, Apt. #, atc, Suila. Apt. #, etc. 08052008 Chg-P CR2E034 {12/06)

City &:5t, City & Stale 4, FEI Number Applied For
MiAntS Eardens (FD Mlaﬁ& Gardens, FL 36-3954203 Mol Applicabla
33ZT69 C{’]"’é‘tﬁ’ %93169 Country 5. Certilicate of Status Desired | gi‘;ilﬁ:’:‘jm’ml

6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstared Agent
Name
CHIEF FINANCIAL OFFICER
P.O.BOX 6200 32314-6200 Street Address (P.O. Box Num'b_n_r is Not Accepiable) .
200 E. GAINES ST. | (11 =21 F
TALLAHASSEE, FL 32399 0B/24/03~-01035--007 *#*70.00
: City FL J Zip Coda
8. The above named entity submils this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accppt
the obligaticns of registered agent.

N

SIGNATURE Al
SM(. typad O prnied nard of BgHN, #a Llg o {NCTE: Regatared AQent 6ORALA0 rlquissed whan relistatng) DATE r
1 g
9. E'ection Campaign Financing $5.00 mayB
Amended AR is $61.25 TrustFund Contributicn. (3 Added 1o Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE ™ T Delete TILE (X change [ Addlsion
NAME POLACHEK, PAUL NAME ;
STACET ADDRESS | 3909 NE 163RD ST, 3RD FLOOR STHEET ADDRESS l?lB.NW 167 Street
arv.stzP | N MIAMI BCH, FL 33160 av-grze | Miami Gardens, FL 33169
LE ] [ pelete g [ Change {7 Additin
NAME PARRILLO, MICHAEL R NAME 1313 NW 167 Street
STREET ADDRCSS | 3909 NE 183RD ST, 3RD FLOOR STREET ADDRFSS . .
Ghv-SlP | N MIAMIBCH, FL 33180 vstop | Miami Gardens, FL 33169
i1 D {1 Deiote TMLE [ change [ Addition
NAME PARRILLO, RICHARD P § NAME
STREET ADDAESS | 3609 NE 163RD ST, 3RD FLOOR smeevaooress | 1313 NW 167 Street
oTy-5R20 | N MIAMI BCH, FL 33160 CITy-ST-2P Miami Gardens, FL 33169
TITLE PD T Dalets TME Hchange [ Agoition
NAME PARRILLC, BEAU HAME
STREET A00RESS | 3808 NE 183RD ST, 3RD FLOOR sezmanoress | L1313 NW 167 Street
civ-s1-22 | N MIAMI BCH, FL. 33160 CIIY-§1-210 Miami Gardens, FI. 33169
TME D O petee TIRE B change [ addilion
NAME PARRILLO, RICHARD P JR HAME
STheET ADORESS | 3908 NE 183RD ST, 3RD FLOOR smwonsss | 1313 MW 167 Street
oiv-51-2¢ | N MIAMI BCH, FL 33180 CITY-ST-21P Miami Gardens, FL 33169
me s j 3 Delete e (fcrange [ Agdiion
NAME GRIMSLEY, CHARLES J NAME
STREET ADCRESS | 3908 N.E. 163 STREET, 3RD FLOOR STREET ADCRESS l“,:’l3 . W 167 Street
grv-s1-z¢ | NORTH MIAMI BEACH, FL 33160 ov.spe | Miami Gardens, FL 33169

12, | hereby certily that the infarmation supplied with this tiling doas not qualify for 1he exemptions contained In Chapter 119, Florida Statutes. 1 further certily that the information
ingdicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director
of the corporation o the receiver or lruslee ampowered to execule this repaty as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with gll ciher like empowered.

Coppres T Gaimscer i2/o% 205-719-% 87

y OFFICER CR DIRECTOR Cate Daytira Phere 4

r

SIGNATURE:

SIGNATURE AND

/ 7




