2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022702

1. Entity Name

THE FINANCIAL MALL, INC.

Principal Place of Business

1710 KASEY CT.
KISSIMMEE, Fi. 34744

Mailing Address

1710 KASEY CT.
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90079 002 ***150.00

NIRRT

04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
- . - ~—é®:®o-8—;3q-u (} Not'Appicable™]
Zi Zi it
® Country P Country 5. Certificate of Status Desired ] Eg.;gqgg:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GARCIA, FABIOLA
1710 KASEY CT.

KISSIMMEE, FL "34744

Street Address (P.Q: Box Number is Not Acceptabls)

City

FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla,

{NGTE: Registered Agent signatura required when rginstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [T Addition

NAME GARCIA, FABIOLA ' NAME )

STREETADDRESS | 1710 KASEY CT. STREET ADDRESS

Ty -ST-71P KISSIMMEE, FL 34744 . GITY-ST-2P .

TITLE S 3 Delete TILE [ Change [ Addition

NAME DIAZ, ENRIQUE NAME .

STREET ADDRESS ( 1710 KASEY CT. STREET ADDHESS

CITY-8T-2IP KISSIMMEE, FL 34744 CITY-87-2P

me T 'ﬂ,[lemte TLE [ Change [ Addition

NAME HUNTER, HERBERT F NAME

STREET ADCRESS | 137 SCHOOL ST. SIREET ADDRESS

CITY-§T-ZP FRANKLIN, MA 02038 CiTY-ST-2IP

TITLE O oelete TLE [ Change [ Addition
—NAME s e = PES N SIS T e z B )

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2IP

TITLE [ Delate TME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

TE [ Delete TINE Cicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Floridz Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _@ﬁw .ﬂv%
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




