2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 30, 2005 8:00 am

Secretary of State

DOCUMENT # P98000044562

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

03-30-2005 90028 005 ***150.00

Principal Place of Business Mailing Address M =
8870 5W 40 5T 8870 SW 40 5T
MIAMI, FL 33165 MIAMI, FL 33165
ite, Apt. 4, . ite, Apt. #, .
Suile. Apt.#, erc Sulte. Apt.#. etc 03172005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0840922 Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROQUE, MARITZA M
8870 SW40 ST
SUITE 8

MIAMI, FL 33165

Street Address {P.O. Box Number is Nat Acceptable}

City

FL I Zip Code

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

the obligations of registerad agent. \-“{ ]
SIGNATURE S
Signatur, typed or pdnmd name of ragls\w‘ef agent and tie il applicable. (NOTE; Ragistered Agen! Signature requirad when rainsiating) DATE
FILE NOW!I FEE IS $150. 6% . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be 5-550_00 Trust Fund Centribution. Added to Fees
f
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VS i ? WDelele TME \ {Jchange [ Addition
NAME ROQUE, HECTOR A -~ NAME
STREET ADDAESS | 8870 SW 40 ST SUITE 8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 cry-§1-2IP
e P [ Delete TE [Jchange [ Addilion
NAME ROQUE, MARITZA MARIE NAME
STREET ADDRESS | 8870 SW 40 ST SUITE 8 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-2IP
ILE O belete TITLE O change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP Ciry-§1-2p
TILE? [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRAESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE 7 Delete TILE FChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Iy -§1-2P
TILE [ pelete TILE [ Changa  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wi
indicated on 1vs report or supplemental rpgd /
of the corporation or the receiver or trusjbe

s ffue an

7

SIGNATURE:

1] hhng doas noi quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
- ddvered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an 4 - & th all other like empowerad.

ko0 (B

ayﬂme Phone w




