2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

DOCUMENT # P98000027620

1. Enlity Name

FLORIDA INSURANCE GROUP OF MIAMI NO. 2, INC.

Secretary of State

03-18-2004 90042 044 ***150.00

MARQUES, LUIS J
10701 SW-69TH ST
MIAMI, FL-33173

s
P

Principal Place of Business Mailing Address
6860 WEST FLAGLER 6860 WEST FLAGLER 9 4 ﬂ 321 52
MIAMI, FL 33144 MIAMI, FL 33744 .
N T TR IR
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 03052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEi Number Applied For
65-0828831 Not Applicable
ae Country Zip Couniry 5. Cenificate of Status Desired (] ?;.egesq Adliona)
—T--" - %7 §: Name and Address of Curfent Registered Agent— "¢ 0 7 - = =7, Name and Address of New Registered Agent ™ - B
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL‘I Zip Code

tha obligations of regislered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

SIGNATURE :
) Signalure, typad or printett name of registared agent and titls if applicable. (NOTE: Registaratt AQent gignatlre requiled when reinstaling) DATE
FILE NOWIII FEE IS $150.00 . 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TITLE KChange 3 Addition
NAME MARQUES, LUIS NAME
STREET ADDRESS | 10701 SW 69 STREET smeerneess | Q400 So. Ocean D #1803
er-s-2e { MIAMI, FL 33173 GiTy-51-2p o {lytVaodL Fi. 33019
TLE O pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP
TILE i e . O pelete e _ [ Changs [‘_:_f Addition |
MAME b T T NAME ” A
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TITLE [ Delele TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 07 Delete TIME Ol Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21p
TITLE 7 Detets TTLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

changed. or on an attachment with an addyfss, with all other like ampowergd.

SIGNATURE:

12. | hereby certity thal the information supplied with this filing does not quality fer the exemption staled in Section 119.07{3)(
indicated on this report or supplemental report is true and accurale and that my signature shall
of tha corparation or the receiver or trusiee ghpowered 10 executs this report as re

Lvis 1- MArQUES K

i} Florida Statutes. I further certily that the information
! have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Blogk 11 if

- /50y 3085-202-YiyL

Cs_lgwnrf TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

/



