s FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000077945 : 01-13-2004 90022 001 ***600.00

1. Entity Name
HURICANE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address }
420 S DIXIE HWY STE 2B 420 S DIXIE HWY STE 2B 864 215 36

MIAMI, FL 33145@ MIAMI, FL 3314@

e s NV A

ite, Apt. #, 3 ite, . #, .
Suite, Apt. &, ete Suke, Apl. 8, et 03052003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
APPLIED FOR 28 - 0 Y08 76 ¥ | Trer romicac
Zi Count Zi iti
P ountry e Country 5. Certificate of Status Desireg [1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name™
BRUZOS, CARLOS A
420 S DIXIE HWY STE 2B Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code
8. The above narned entity submits this statemnent for the purpose of changing its regfstered offise or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed oF printad name of registered agent and titlo it applicable {NOTE: Registered Agenl signalure required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
)
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITEE P [ Delele TITLE [ change [ Addition
NAME SLAMON, JAMES A : NAME
STREET ADDRESS | 16100 OLD LATHUR RD STREET ADDRESS h
CifY-ST-2IP MIAMI, FL 33157 CITY-ST-21P :
e [ petate TILE [ Change [ Acdition ;
NAME NAME
STREET ADDRESS STREET ADGRESS
Cimy-sT-2P CITY-ST-2IP
TiME [ belete TILE [1 Change [ Addition
MAME o o - o Qe e o — e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
THILE ] Delete TME [ change  [J Addition :
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
T I Delete THLE [Jchange (] Addiion ;
NAME HAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-219 CITY-ST-2IP
MLE [ elete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herety certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue am? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment address, with all cther like empowered.

SIGNATURE: %ﬁ” S oY  Jos¢L30dYy/
SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTDA Gate Daytime Phorne #




