2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P98000027620

1. Entity Name

FLORIDA INSURANCE GROUP OF MIAMI NO. 2, INC.

02-07-2005 90097 038 ***150.00

Principal Place of Business

6860 WEST FLAGLER
MIAMI, FL 33144

Mailing Address

6860 WEST FLAGLER
MIAMI, FL 33144

20011463

2. Principal Flace of Business

3. Mailing Address

LT

Suite, Apt, #, etc.

Suile, Apt. #, etc.

01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-0828831 Not Applicable
7 I B a _| Country . 5. Certificale of Slatus Desed . [T. P8-79 Additional

Fee Reqired”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUES, LUIS J
10701 SW 69TH ST

T UIS T MARQUES

Sireel Address {P.0, Box Number is Not

cceptabie)
240 Ocean 150 o 103

MIAMI, FL 33173

v dolly woadl FL | “$%0(9

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agenl, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE Z
. Signalure, lyped or printed name of registered sgent and litla it applicable, . . .., , [NOTE: Registered Agent signalure requiced when reinstating) T : DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be _ S v .

FILE NOW!I! - FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

1TLE P O Delete TILE []change [ Addition
NAME MARQUES, LUIS : HAME

STREET ADDRESS | 2401 SOUTH QOCEAN DR.,, #1803 STREET ABORESS

CITY-§T-ZiP HOLLYWOQOD, FL. 33019 CITY-ST-21P

TINE 1 Gelete TIMLE [ Change [ Addition
NAME NAME

STREET AUDRESS ' STREET ADDRESS

CITY-ST-2p CTY-51-21P )

Mg ~— B = 1 Delete e - : ‘ e s = ~[JCrange= [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

THLE [ Delele TILE [ Change [ Additicn
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p oITY- ST-2P

TITLE 3 Delate TILE [ cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 3 betete TME [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustef empowered 1o execule this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with aff other like empowered.

smmwabw" "ﬂ:a_wlsﬂ; MARQ VES 2-1-05

305-262-vivi

Daytima Phora #

/



