2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093233

1. Entity Name -

DIAZ RINCON INSURANCE GROUP, INC,

Principal Place of Business
1088 E. ALTAMONTE DR.
STE 102

10
ALTAMONTE SPRINGS FL 32701

Mailing Address
1088 E. ALTAMONTE CR.

STE 102 ]
ALTAMONTE SFRINGS FL 32701

FILED
Mar 15, 2004 08:00 AM
Secretary of State

il

2. Principal Place of BUSINGSS 3. Mailing Address " Im" ml M" "" Wm “ ‘m
Suite, Apt. #, etc. Suite, Apt #. ek MOORE CRZEQ34 (11/03) :
City & State City & State . 4. FTI Numper Applied For
5_9‘359 1803 P Not Applicable
Zip Country Zp Courdsy ; . $8.75 Additionat
, 5, Certificate of Status Desired M/ Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent e
Narne
1AZ, MARIO - - = =
?BST’WINGF]ELD DR Sireget Address (P.O. Box Number is Not Acceptable)

LONGWOOQD FL 32779

City

FL lzlébode

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o1 printed name of registered agent and lite # applizable

(NSTE Registared Agent signatura raguived wihien remstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department ?f'St_atg

1a. OFFICERS AND DIRECTORS . L%, ADDITIONS | CHANGES 7O OFFICERS AND DIRECTORS N 11

TMLE P O pelete TRE [ Change  [] Addition
NAME DIAZ, MARIO NAME UQUGUBEBBEE‘E o
STREET ADDRESS | 1837 WINGFIELD DR STREET ADDRESS 03/15/04-80035-013 58,75
cry-sT-zf | LONGWOOD FL 32779 o CITY-51- 2P i B
TILE v O Degete ITLE EChange [ Acdition
RAME DIAZ, AMELIA NAME

STREET ADORESS 11837 WINGFIELD DR STREET ADDRESS

ony-si-zp - [LONGWOOD FL 32778 . ) § cAy.sT-zp

TILE £ Delete TITLE O Change ] Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P R L GITY-$T- 2P o
THLE [ Geleta TiLE 7] Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o ) GITY-5T-2IP L
THLE ] Celete TIlLE O change T Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY -ST-IP o )
TALE [ petate TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CIvY -85 2P L

12. § hereby cerbiy that the informaton supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 exscute this report as required by Chapter €07, Florida Stalutes, and that my name appears in Biock 10 o7 Block 114

changed, or on an attachmept’wiil an address,

*

all other like empowered.

v Srrcs dope

wop-PRo- Opel

SIGNATURE:

SWNATURE AND TYPED OR t:"FlINTED HAME OF SIGNING OFFICER OR DIRECTOR

Ay

Date DPayumo Phane #




