..2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P020000521 78

1. Ently Name

LADO FINANCIAL, INC.

05-04-2004 90144 028 ***150.00

Maiiing Adciess

PO BOX 160064
ALTAMONTE SPRINGS, FL 32716

Principal Place 0f Business

PO BOX 160064
ALTAMONTE SPRINGS, FL 32716

11UCI92)

3. Mailing Addrags

(2]

uite, Api ¥, glc.

f Business

onhoy. Lord

2 F’Hll\_.lpdi Plac,
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HENDRY, STONER, DELANCETT & BROWN, P.A.

02102004 Chg-P CR2E034 (10/03)
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/] , FL— ﬁﬁ 0 F C- 71-0891746 Mot Applicable
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X“jf 3’.’2{0 [ _5. Certificate cf Staiug Dasired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

20 N. ORANGE AVENUE

Street Address (PO, Box Numier is Not Acceptable}

ORLANDQ, FL 32801

5&(:7{ Yo7

'

City

FL 1 Zin Code

ns of registered agent.

27

SIGNATURE

amed enlily sutmits this stalement tor the purpose of changing i#s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tvped o rinted neme of registersa agerd and trle F applicase {MNOTE:

Sgn

.e:;i::le-ed Agent gianare requirad whean reinstatng)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contdabution.

After May 1, 2004 Fee will be $550.00

C Added o Fees

$5.00 May Be

OFFICERS AND CHRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
PSTD ™ pelets TILE Xcrumgn [ Addition
MALO, VICTOR A MiRAE
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ORLANDO, FL 32801 3 : - CF
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12. | heraby ceri

that i information suppliec with this filng dees not gualify for the exernpfion stated in Saction 110.07(2)1), Flosida §

tatutes. | further certity that the inforrnation

that | am an ofticer or dicector

¢ Corporaticn OF the receivar o trus
changed, or on an attachment with an g

SIGNATURE: Y

indicated on this report or supplemenial report is fue and accurate and ihat my signature shall have the same legal effect as if made under oath;

10 exscuts this report as requirad by Chapter 607, Florida Statuies; and that my nams aDpGal‘S in Block 10 or Block 11 if
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i ciner tike ampowerad.
s %fy)
Tord /

Cuviine Phone §




