2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). , _FILED

DOCUMENT # s42428 Mar 04, 2004 08:00 AM
1. Eniy tame Secretary of State
NATIONAL INSURANCE GROUP, INC.
Princpal Place of Business -. T Mailing A‘ddr_ess
P.O. BOX 3030 P.O. BOX 3030 B
HALLANDALE FL 33008 HALLANDALE FL 33008
Suite, Apt. #, efc. Suite. Apt. #, etc. ‘ - MOORE CR2ED34 (11/03)
Ciy & State City & State . | 4. FEI Number — ~ [Applied For
_ 65-0252061 Not Applicable
Zp Country Zip Courkry 5. Certificaie of Status Desired X ?eae'gesq Lﬁ:’:&‘i‘mﬂ'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
MName
g .? QL{SCE)g,R\m_MVEli\é ' Streat Address (P.O. Box Number is Not Acceptable) ] - "
STE 105 :
MIAMI FL 33145 L . —e
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am iamiliar with, and accept
the ubiigations of registered agent.

SIGNATURE . e e e s . — S
Signature, lypsd of prited name of registarad agent and tille  anpheable (NOTE Registeied Aqent signatura required whan rainstating) DATE
FILE NOW!l! FEE IS $150.{]Q o 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be SSI:LDD gy Trust Fund Conteibution. O Added o Fe);s

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD £ Detete TIE [ Change [ Addition

NAME HAUSER, JAMES A NAME HOoBOROTe0ST

STREET ADDRESS 3191 CORAL WAY STE 405 STREET ADDRESS U3/04/04-80013-012 158.75

CiTY-ST-2P MIAMI FL CITy-8T-21F . ]

TTLE O Delete MLE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP LTy -S7-2IP

TME [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2f CIry-st-2IP

e 3 Detete mE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CHY-ST-2IF

THLE 3 Delele TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -St-21P CITY-S1-2IF .

ML [0 oelete TITLE 3 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If GITY-ST- ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statustes. | further certify that the information
indicated on this report pplementg report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or director
of the ahan B rechver ar tri e empowared xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
chanthlach tidress, with alt ofhey like empowered.

SIGNATURE: Mo A Naucep Pecs.  aliofolf 30536241000

GNATURE AND TVYPED CR FﬁINTED AAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




