2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

1D ngNUMENT # F02000002549 05-03-2004 90658 042 ***150.00
ity Name

CSI| LATINA FINANCIAL, INC

Principal Place of Business Mailing Address J4UO0 U { a :’

9990 OLD QLIVE STREET RD. 9990 OLD OLIVE STREET RD.

ST. LOUIS, MO 63141 ST. LOUIS, MO 63141

s PR S IR RI
Suite, Apt. #, elc. Suke, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

75-3007667 Not Applicable
Zip Country 7ip Country 5. Centificale of Staws Desied [ gg‘gg l.::i\g;;tionau
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent "™~ e
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The apove named entity submits this staterment for the purpose of changlng its registered office or registered agent or both, in the State of Florida. l am familiar wuh and accept

the obllganons of regmtered agent.

-J‘f“

SIGNATUHE

o J

e AT
— P

Sugnalure. typad o prinled name of registered agent ana

title it applicable.

(NOTE: Ragistered Acs;m signature required when reinslating)

DATE

FILE NOWI! FEE IS $150.00
= ,.After M'ayd 2004 .Fee will be $550.00-

[

9. Election Campaign Financing
. Trust Fund.Contribution._ .. ...

$5.00 May Be

[ .. Addedto Fees

'

—

|
.

10... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Delets THLE Vv R’cnange O agdition
NAME GILLULA, E. WILLIAM NAME
STREET ADDRESS | 9990 OLD OLIVE STREET RD. STREET ADDRESS

CiTY-§1-2IP ST. LOUIS, MO 63141 CITY-87-2P

TITLE \ O pekete TITLE [ Change [ Addition
NAME HAMILTON, STEPHEN G NAME
STREET ADDRESS | 9990 OLD OLIVE STREET RD. STREET ADCRESS
CITY-ST-21P ST. LOUIS, MO 63141 cIry-S7-21p
me | DP O Beiete TITLE CEQO i .mnange [ addition
NAME "RODRIGUEZ, ARNALDO - - NAME
STREET ADDRESS | 22 GRAND BAY ESTATES CIR. STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-§T-21P
TITLE S [ pelete TITLE [ change [ Aadition
NAME CHERRICK, LORRAINE S ’ NAME
STREET ADDRESS | 99890 OLD OLIVE STREET RD. STREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO 63141 CiFY-ST-2IP
TITLE O pelete TILE [J Crange  [] Addition
NAME NAME e B

"STREET ADDRESS STREET ADDRESS ) e R

“emelstop T T ) ; o CITY-ST-2P
me - b v Oee " f mne ] change [ Addition
NAME ! . NAME

~ STREET AUDRESS |- = S - - oo o - WomeTaboREss | T T T Tt T -7
oy-st-zp. - |- - - - omv-sT-2p - a e -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

( A AL
SIGNATURE: Foxrcaine S. Checcick

or on an attachment with an address, W|t

h all ather like egnpowered._

Secretacy

Y2 foH

3i4-911-T0l0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




