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Mar 12, 2004 8:00 am
2004 F°§£,'}3§LTR‘=E%%%‘%“AT'°" Secretary of State

DOCUMENT # P99000105802 03-12-2004 90009 009 ***150.00

1. Entity Name

EISEN HOWER INSURANCE GROUP CO.

Principal Place of Business Mailing Address

1695 N.E. 123 5T. 1940 ALAMANDA DR. 5 4 0 1 74 4 2

MIAMI, FL 33181 N. MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature. typed of prinked namae of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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12. | hareby certify that the information supplieg with this filing does not qualify for the exempticn stated in Saction 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental tgR¥rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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