2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2004 08:00 AM

DOCUMENT # P98000044562 Secretary of State

1. Eritity Name
ANDERSON & MC NEILL INSURANCE GROUP, INC,

Principal Place of Businass o Maut:r;g Addre;s;'.
8870 SW 40 ST 8870 SW 40 5T
MIAMI, FL 33165 MIAMI, FL 33165
s, 04142004 No Cg -P CR2E034 (10/03)
BO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
65-0840822 ) Not Applicable
5. Cartificate of Status Desirad a.. gg.g?qlﬁidci{ﬁonal -

6. Name and Address of Current Registered Agant

ROQUE, MARITZA M DO NOT WRITE
AL FL 33165 . - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE - - . — —— - ..
Signaturs, tyoed ar prinlad namea of registerad agent end i if appicable (NOTE. i Agant si; reqaired vihen rel mTE
9. Election Campaign Financin
attor BENOWIL FEEIS $150.00 00 | mrestfund Gomwuion [ seset e
10. OFFICERS AND DIRECTQRS R o ) T A
e VS T
NAME ROQUE, HECAQR X
STREET ADDRESS | BB70 SW 40 SA SUIAE 8
omr-stze | MI M, FL 33165 o - LD 29531
s 3 S (04/26/04~80082-010 150. 00
NAME ROQUE,M RIAZ M RIE

STREETADDRESS | 8870 SW 40 SA SUIAE S
CITY-%-2IP Mi MI, FL 33185

TINE
NAAE

St _F DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS

Crry-sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
GITY . ST. ZIF

12. 1 hereby certily that the infermation suppliad wilfl this filing does nat qualify for the exemption staled In Section 119,07(3)(1, Florida Statutés. | further certify [hat the iformation
indicated on this report of supplemeniz! fénorfis Jf0e and accurate and that my signature shall hava the same legal effect as if made under oalh; that } am an officer or diregtor
of the corporation or the receiver ar (i o red to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears jn Block 10 or Block 171 if

changed, or on | n atachment wi Aalkgiher like empowerad.
YWy ) 559797

SIGNATURE:

Daytime Phone #

:}wvgu'rzn £ OF SIGNING OFFICER OR DIRECTOR

= S i



