_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000090719

1. Entity Nama

ecretary of State

04-12-2004 90291 041 ***150.00

LONDON INSURANCE GROUP INC.

Principal Place of Business Maiting Address

5680-SWHISAYENUE 7S 00 St 885700 oy 960277
A #E2877 4 MIAMI, FL 33296-0277

Lot s, P e T3)86

il I ARG

- 02102004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE aTr— Aored o
65-0547123 Not Applicable
5. Certificate of Status Desired O gg'gsqlﬁf:;“mat
. quired . 0
6. Name and Address of Current Raegisterad Agent “ P . B T S
DIAZ, LUIS y
M b= —23183~ .
, #2874 " IN THIS SPACE .
2t sl ) T 305G
8. The above named entity submits this nt for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
thga obligations of registered agent Q (
SIGNATURE
Signalurg, typed or printed nama of regisiered agent ang title il applheable. (NQTE: Registered Agent signalura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancang $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS |
THLE PSD R M
NAME DIAZ, LUIS /7500 st/ £F <
STREET ADDRESS | SEOE-SYYT S8 AVE—H4— o
Cmv-ST-2P | MiAEFE—33163 A e ) A7 f:l
mE _ vID 23/8¢
NAME DIAZ, LUIS M
STREET ADORESS | SEODSWSIAVE-M /FEO0 sy §4 <
CTY-ST-2P | MR es— 2~ D yarysi
; 7
T - /g/ z . B T
NAME - 1. %[””// . g 33/6’ .- L M o e
STREET ADDRESS .
CITY-ST-2IP Do NOT WRITE
TME .
e IN THIS SPACE
STREET ADDRESS '
CY-ST-2P '
TITLE
HAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-5T1-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3%), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attachment with an agghe Myall other like empowerey . / _?{J—:—-';(ﬂcf’ .
. = - . y 7 ] ;/ .
SIGNATURE:£ X CIR et e X X &4s7g
. 7T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #




