’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L80119

1. Entity Name

FINANCE SUPPORT ASSOCIATES, INC,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 050 ***150.00

Prircipal Place of Business

2623 N. STATERD. 7
2750 N.E. 32ND STREET
LAUDERHILL FL 33313

Mailing Acdress

C/0 GUNARS J. MANSONS
2750 NLE. 52ND STREET
FORT LAUDERDALE FL 33308

RIUUIUVS

2. Principal Place of Business

3. Mailing Address

I

I i I

I

LN

Suite, Ap?. #, etc.

MANSONS GUNARS J.
2750 N.E. 52ND STREET
FORT LAUDERDALE FL 33308

—— - - aa.

Suile, Apt. #. etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0197730 Not Applicabte
2p Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - - —— e - - N

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

City

Zip Code

FL

8. The above named enp
the abligations of r

o<
frits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am fariliar with, and accept

MANSONS | QUNAR S T,

4/ jcH

wEIGNATURE

(NCTE: Registerea Agem‘srgnarurs requirad when reinstatng)

DATE

Srgnarﬁe. typed of printed name of registered agent and titla il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba -
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmeE D . 1 pelete TLE [ crange [T Addition

NAME MANSONS, GUNARS J. N NAME

STREET ADDRESS | 2750 N.E. 52ND STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL CITY-S7-2IP

THLE 1 petete TITLE [ Change  [J Addiion

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

Tme 1 Detete [ [ cChange [ Addition
oo NAME = L T e e v i TR g e "7 e et S F St et T ~~ B NAME- = -—= §{— B e _—— T e T e o - ger— -

STREET ADDRESS § STREETADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ peiste TLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.-ST-ZP CITY-S3-2IP

TITLE T Delete TILE [1Change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-ZIP I CIFY-§T-29

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ddress, with all gther like empowered.

Lo

ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

QsHAT79980

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daynme Phone ¥




