FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000069289 03-29-2004 90046 036 ***150.00
1. Entity Name
SOUTHEASTERN INSURANCE CORPORATION
Principal Place of Business Mailing Address
7900 N.W. 155 STREET 7900 N.W. 155 STREET
SUITE # 203 SUITE # 203 4 4 0 2 l 9 85
MIAMI LAKES, FL. 33016 US MIAMT LAKES, FL 33016  US
P s A T
Suite, Apl. #, atc. Suite, Apt. #, etc. 03242004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0617735 Not Applicable
r__z"i_ o Country Zip _ Cf°‘j""" 7 5. Corfcalo of Staws Desied [ ?gfgfqa;’:é“f’:“' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

BEANE, REGINALD E

5088 N.W. 81 AVENUE Strest Address (P.O. Box Number is Nol Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when seinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VPDS.. [ Dalete TILE ] Change  [J Addition
NAME ANE RGINALD E NAME .
STREET ADDRESS | 5088 N.W. B1 AVENUE STREET ADDRESS
ciry-§7-21p CORAL SPRINGS, FL 33067 - CITY-ST-2P
JITLE VPDT I polate TILE [ Change  [] Addition
NAME CAMBERT, RENE M RAME
STREET ADDRESS | 15824 N.W. 83 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-S1-21P
TTLE PD [ pelete TIMLE PD XChange [ Addition
NAME ESPINGSA, LUIS M NAME Espinosa ' Luis M.
SHEET ADDRESS | 15522 NLW. 82 PLACE SWREETADDRESS | 15525 NW 83rd. Court
onv-sT-2P | MIAMI LAKES, FL 33016 CATY-S7- 2P Miami Lakes, .Fl 33016
TITLE T pelsie TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [} pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS B
CITY-ST- 2P CITY-$t-21p
TILE ) [ pelete - e change  [3 Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information J'/o fed with this filing does not qualify for the exempticn stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgfflal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gfiustee empowerpd T his repgzy ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment . 4

SIGNATURE:

Rene M. Cambert 3/25/04 786-621-3130

e 2 g
msuyfas AND TYPED OR MMW OFFICER OR GIRECTOR Dats Daylire Phone #

/




