FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

] Secretary of
DOCUMENT, # P95000021827 y of State
;\EEUEEECF)RELES INSURANCE CORPORATION

Principal Place of Business Mailing Address

1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR

STE 240 STE 240

NORTH MIAMI BEACH, FL 33179 US NORTE MIAMI BEACH, FL 33179 LS

ANV

03042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « PN AepieaFe

65-0564421 Not Applicable

0 $8.75 additional

, N t H n
5. Certficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GREGG, MARC A ESQ.
4801 S UNIVERSITY DRIVE STE 3060 Do NOT WRITE
FORT LAUDERDALE, FL 33328 i N TH IS SPACE

8. The above named entity subrnits this slatemen for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typed o printed name 3 registered agent and ftte it apeloanie {MQOTE Regstered Agent signalure required aden remstaling) Dale
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS [
TILE o
NAME LOPEZ, VLADIMIR

SIREEFADDRESS | 1380 NE MIAMI GARDENS DR #240
Ty sS4 NORTH MIAMI BEACH, FL 33179

FITLE D

NAME WALKER, CARL

sireEl ADDRESS | 1380 NE MIAMI GARDENS DR #240
CITY ST 2P NORTH MIAMI BEACH, FL 331792

iLE
NAME

a0 DO NOT WRITE

o IN THIS SPACE

NAME
STREE( ADDRESS
Ciry- 81 2P

THiLE
NAME
STREE! ADDRESS

iy - St - zp

ik

NAME

STREET ADDRESS

Ciry-s1-41p

12. | hershy certify that the information suppfied wi[’fljhis iling coes not qualify for the exemption staled o Section 119.07(3)(i), Florida Statutes. I further gertify that the informaticn
intkcated on this report or supplemental reportis rug and_accurate and that gapsignature shall have the same legal effecl as if made under oath; that | am an olficer ar director
of tha corporation or the receiver or trusteeampaws bxecute this repdfl aé required by Chapter 607, Flonda Staltutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an&ddress,

SIGNATUR > Wt Lonee 305~gs9-00s

NING OFFICER OR INRECTOR Date Daytyme Fhane #




