2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000022463 Mar 11, 2004 08:00 AM
1. Entity Name : Secretary of State
TOTAL CLAIMS MANAGEMENT, INC.
Principal Piace of Business Mailing Adoress
7875 BIRD ROAD 7875 BIRD ROAD
SUITE 220 SLITE 220
MlAMI FL 33173 MIAME FL 33173
i s DR
Suite, Apt. &, 8t ) o Sulte, Apt #, elc MOORE CR2EC34 {11/03)
City & State City & Stale 4. FEI Number - Asoptied For
850902517 Nor Applicable
Zp Country Zp Coustiry 5. Cerificate of Stalus Desired [} ge%.ggq g:i:;!ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New_ H_e_gistered Agent
Name
gg:-‘-]-ig E]i!gid g&%ﬁgﬁ%-r INTERNATIONAL CENTRE Street Address {P.O. Bex Numbser is Not Acceptable)
ONE SE 3RD AVENUE
MIAMI FL 33131 o
City FL ] Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its segistesad office of registered agent, or ath, 11 the State of Flonda. | am familiar with, and aceept
the cotigations of regsierad agent.

SIGNATURE -
Signatur, typeds of privted ranre of segistered 20008 and fifle  apphcable {NTTE Rogystered Agent sigrature ioguced whor caasialingy . DATE
W FEE IS $15000
FILE NOWMN! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
Adter May 1, 2004 Fee will e $550.60. . .. Trust Fund Cantsibution. O1 Added to Fees
Make Check Payable to Fiorida Depariment of State
10. : OFFICERS AND DIRECTORS ! 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
WHE B D {elele HILE UQDDDBBBZ}*?C{S D ChBHQE D Addition
ety oo | 14100 S fEORD CT - - - e B3/11/04-80006-012 150. 00
STREET ADDRESS 11100 SW 153RD CT STREET ADDAESS
cry-sT-ze MIAMLIFL 33196 © F omvestap
TILE D 7 Delete BE FlChange [ Adoiion
HAME MENDEZ, JUAN A NAME,
STRELT ADDRESS {11100 SW {523RD CT STRELT ADDRESS
oY -S1-3P MAAMI FL 33188 4T -§1- 19
TIRE 1 Delete e Ol change [ Addition
NAME HAME
STAEET ADDRESS STREET AUDRESS
GITY.5T-Zif CIRY.5T1- 2P
e 2 Delae § T CICmange L) Addition
HANE NAME,
STREET ADBRESS STREET ADDRESS
CiYY-S§-219 § cFveseap
BRE 3 Delete BILE [TChange [ Addition
NAME wAkE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P LiTY-57-2P
TITLE 3 etete TRLE Clchage L3 Acdition
NAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-5T-2F . ciry.ST. 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repor or suppiemental report is true and accurate and ihat my signature shall bava the same legal effect as if made under oath; that t am an officer of direcior
of the corporation oF the receiver of rustes empowered to execute this report 85 required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 ar Block 11 if
changed, or on an atiachment wilh an address, with all other kke empowered.

SIGNATURE: Yol JosEu Siveg, 3184 (ﬁS) Lib~ 3449

{ | sravURE AND TYPED OF PRINTED NAME Of SIGNING OFFICER OR DIRECTOR ] l Date Dayume Frane ¥




