2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11,2005 08:00 AM
DOCUMENT # 542428 SAHD Secretary of State

1. Entity Name
NATIONAL INSURANCE GROUP, INC.

Principal Place of Businass Mailing Address
P.0. BOX 3030 P.0. BOX 3030
HALLANDALE, . 33008 HALLANDALE, B 33008

AR

02032005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Fople T

65-0252061 Not Applicehla
’ . $£8.75 sdanionat
5. Cerificate of Stalus Desired X Fee Required

6. Namo and Address of Current Registered Agent

BT CORAL WY DO NOT WRITE
NIAMI L 33145 IN THIS SPACE

3. The abova named anfity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped or primed name of registered sgert and dtiu i1 applicable. PIQTE: Bogi Agent <igr iired whan (ol J} DWIE

FILE NOWH! FEE I3 $150.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ... ..L1  Addedto Fees

10, OFFICERS AND DIRECTORS [

TRE PSD

NAME, HAUSER, JAMES A

STRELT 0BRSS | 3191 CORAL WAY STE 405
CITY-ST-2P MIAML FL

000225851
e mR/UID5-E0054S014 156, 75

e

HAME

STRELY ADDRESS
CHY§T1-29

TE

NAME

STRELT ADDRESS
CITY-ST-2P

..DO NOT WRITE

TLE

HANE

STREET ADDRESS
Ly -s1-ar

IN THIS SPACE

URE

NAME

STRELY ADDRESS
CITY-57-28

TRE

HAME

STREET ADDRESS
CirY.57.27

12. | herehy cefﬁgn;hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily tt the information
indicated on this repart or sup;)lemen% rapart Is tnse and accurate and that my signature shall have the same logal effect as f made under oath; that | am an officer or Cirecior

of th ration or the reagiver or trusfes empowerad to exg
& o TNt dress. wiih all ofe F

e this raport as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 i




