2004 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT ecretary of State
DOCU MENT # 368860 04-23-2004 90244 027 ***150.00
:Nllgﬂtg:;ng FINANCIAL SERVICES, INC.

Principal Place of Business

gl(:)OO N UNIVERSITY DRIVE
POMPANOBEACH-FL 33065

UULIRI
Malling Address Jd

gl(:)OO N UNIVERSITY DRIVE
us ROMPANG-BEAGH, FL 33065  US

2. Principal Place of Business

- WAV RATRRRGREAER O

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Apr 23,2004 8:00 am

04202004 Chyg-P CR2E034 (10/03)
__City & State City & State 4. FEI Nurnber Applied For
Oofa\l Springs Coral Springs 59-1302314 Mot Applicable
Zip Country dp “Country 5. Certificate of Slatus Desired [ fi'gglﬁf:f"“a‘
N 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered _Ageni
Name
WILLIAMS, JOS. P JR. -
3000 N UNIVERSITY DRIVE #2F Streat Address (P.O. Box Number is Not Acceptable}
POMPANS-BEASH, FL 33065
“YCoral Springs FL | Ap Code

8. The ahove named ennty s

its this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flesida. | am familiar with. and accept

the obligations of re ered al ent

SIGNATUR Séc - TKrEqs ‘7"- D06
typed or nnnled name of rags:e-ed agent and fitle if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE !
EILE NOW!!&‘Z FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 .

TME P [ Delete THLE ‘p{'cnange [ Addition

NAME WILLIAMS, JOSEPH P, JR. NAME

STREET ADDRESS | 3000 N UNIVERSITY DRIVE STREET ADDRESS

CTY-ST-2P | ROMPANEGrBEATH, FL 33065 CY-ST-2P Coral SPP*‘ ngs

e 8T {7 pelete TILE WChange [ Addition
NAME WILLIAMS, LOIS COLE NAME

STREETADDRESS | 3000 N UNIVERSITY DRIVE STREET ADDRESS

CTY-STZP | ROMPANS-BEAH, FL 33065 avsrze | Coral Springs :
L i n D Delete pmE -t - - o . - - [Ochange [ Addition

NAME - ’ T NAME ] T T o ST

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CIY-51-IIP ) o

TME ] Delete TME - ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TME [ petete TILE {Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CIFY-S1- P o
ATITLE [ belete TILE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-s1-7IP CITY-57-21P

12. | hereby certify that the information ST
indicated on this report o supplemen

of the corporation or the rec:
changed, or on an attachmel

SIGNATURE;

with this filing does not qualify for the exemptien stated in Section 119.4 07%3)0) Florida Statutes. | furthar certify that the information
i true and accurate and that my signature shall have the sarme legal effect as if made undar oath: that | am an officer or director
owered 1o execute this report as required by Ghapter 807, Florida Statutes: and that my name appears |ﬁlocli}o or Block 11

ress fwith r like empowered,
4-40-04 - 35755

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Fhone #

IVST Q)

4



