2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v12253

1. Entity Name

C N S.INSURANCE GROUP INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 014 ***150.00

Principal Place of Business Mailing Address
6264 MIRAMAR PARKWAY 6264 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiieg For
65-0318118 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ N Name
STEELE, CLAUDETTE T -
6264 MIRAMAR PKWY Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33023
City FL Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity sybmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Hagisterad Agenl signatire required when reinstating) DATE

8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution. M| Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: 0 Detete THLE [ Change  [] Addition
NAME STEELE, NICOLE M . NAME
STREET 4DDRESS | 8516 BEEKMAN DR . STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZiP
TITLE S/T O Delete TITLE [JChange [ Addition
HamE Y CAREY, GREGORY ' NAME
STREET ADDRESS | 962 DOMINICAN DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
MLE : M Delete TITLE [ Change 3 Addition
NAME— ———|——— ~—= NAME co
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
THLE 1 Dejete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY‘ST:ZIP CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
cmy-§1-2IP GITY-5T-ZIP
TLE {7 Delete TIME [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-21P CITY-5T-2IP

changed, or on an attachment with an address, witl

SIGNATURE

er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made unceer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

=5 0 Y KL4 2o

SIGNATURE AND TYPED OR PRI

4 Bale Daytime Fhone ¥




