2004 FOR PROFIT CORPORATION

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

ANNUAL REPORT

05-04-2004 90198 005 ***150.00

DOCUMENT # P85000008353

1. Entity Nama

FINANCIAL ADMINISTRATORS, INC.

Principal Place of Business

7900 [SLAND BLVD 7900 ISLAND BLVD

Mailing Address "
23068345
AVENTQRA. F 33160 US AVENTURA, FL 33160 US

-

18140 COLLINS AVEN UE i1B140 ColLINS AVEN uE
Sute. Apt. #, et Sute, Api. #, etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SUNMY TSLES BERLy , FL SUNMNY ISLeS BEACH, FL 65-0553230 Not Applicable
Zip Country Zip Country » . $8.75 additional
33160 ush 33160 Lg A 5. Cartificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN MRATUS , ALAY

7900 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

4000 ISLAND BOULEVARD , PHZ

City AVEHTUQ“ FL Z‘:pCode33’60

8. The above named entily submits)hifﬂjman[ for the purpose of changing its registared office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agen l

Signature, typed or printed ngrine of repuieren apent and tite it applicable.

04-38 -04

DATE

ALAN MATUS (PRESIDENr)

(NGTE: Registered Agant signature required when reinstating)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Adoed to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O alete TITLE Ps, T Tl change [ Addition
NAME MATUS, ALAN NAME MpTUS , ALAN

STREET ADDRESS | 7900 ISLAND BLVD. STREETADDAESS | 4,000 TSUPYMD BOULEVARD PH2

o-sT-2P | WILLIAMS ISLAND, FL 33160 CITY-5T-21P MENTURA Fuv « 23160

TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2P CHY-ST- 2P

Tmg [T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 3 pelere TILE [3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trugtee ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adgress, wiyn gl other like empowerad.
' ALRH mATUS

SIGNATURE:
SIGNATURE AND TYPED OR PH"JTED NAME OF SIGNING OFFICEH OR DIRECTOR

(30s)a331-3826

Daylime Phone #

04-38 -04

Date




