2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P29000099693

1. Entity Name
MAI INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
(/0 NICOLAS FERNANDEZ, P.A. C/O NICOLAS FERNANDEZ, P.A.
780 N.W. LE JEUNE ROAD SUITE 324 | 780 N.W. LE JEUNE ROAD SUITE324
MIAMI, FL 33126 o MIAML, FL 33126
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6. Name and Addrass of Current Registered Agent

ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LE JEUNE ROAD

SUITE 324

MIAMI, FL 33126
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Mar 22, 2004 08:00 AM
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4. FEI Number Appliad For
65-0966185 Not Applicable

5. Certificate of Status Desired O $8.75 Additiona
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8. The abave named entity submits this statement for the purpose of changing its reg isterad office or registered agent, “or both, in the S}ats cuf Ffor:da Tam famlllar w‘rlh and accept

the obllgations of registerad agent.

SIGNATURE

Sigrature, typed or prinied nime pf:ep}sfenad agent and file it applicable. " (NOTE. Rngisléréd‘.&genr signature required when l_ainsliﬁiﬁg_) -

LATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing

Afier May 1, 2004 Fes will he $550.00 Trust Fund Contribution.

$£5.00 May Be

_ Added to Fees

10. __OFFICERS AND DIRECTORS j [
THiLE DPS i
NAME IGLESIAS, MARIA
STREET ADDRESS | 15807 SW 102 LANE
CITY-5T- 2P MIAMI, FL. 33196

TITLE

MAME

STAEET ADDRESS
CITy-81-21p
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NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
CITY-5y-2IP
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NAME

STREET ADDRESS
CiTY-57-2IP
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12. | hereby certify that the information éuf:pl?éa with this fifin g does not qualify for the exemption stated in Sect:on 119 07 )(l) Florida Statutes. 1 further cemfy that the infarmetion
acturale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ¢r the recelver or trustee empowered 1o exgcute this report as reqwred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Indicated on this report or supplemental report is true an
changed, of on an attashment with an agdress, with all other like empowered,

SIGNATURE: _ 7~ X W

SIGNATURE AND TYP it PRINTED HAME OF SIGNING OFFICER OR DIRECTCR
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