FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000036441

1. Entity Name
AMERICAN INSURANCE OF FT. LAUDERDALE, INC.

Mailing Address

2750 NE 52 ST
FT LAUDERDALE FL 33308 TE e e

Principal Place of Business

2750 NE 52 §T
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite. Apt. #, £1c.

[

MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
65-0830662 Nat Applicable
Zi i i Count iti
in auntry Zip ountry 5. Certificate ot Status Desireg D $8'75 A‘ddI!IOﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - . .

MANSONS, SILVIA
2750 NE 52 5T
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cotle

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

H /1 /eY

the abligations of registered agent. '

SILVIA HANSoONS

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Make Check Payable to Flotida Department:

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

Tme PD [ petete TITLE Hchange [ Addition

NAME MANSONS, SILVIA NAME |

STREET ADDRESS | 2750 NE 52 ST. STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE Fl_ 33308 CITY-S1-2IP

TITLE O cetate TITLE [JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE O Dalete TITLE [ change [ Addition
" RAME - — =] e s —— - - - . m——m e NAME — - = s - - - R —— e ——— —

STREET ADDRESS STREET ADDAESS

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

TIVLE 3 Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP° CITY-ST-2IP

TE 3 peiete TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P ” CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accural,
cf the corperation or the receiver or frustee empowerad to execl
changed, of on an attacl g ress, with all other ik e

an.

owereg

LS 7779 9,

or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenlity that the information
at my signature shall have the same legal effect as if made urder catn; that | am an ofiicer or director
thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pray sy B
Date

Daytme Phana #

1




