2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1 Eruty Name P Secretary of State
FOLDES FINANCIAL MANAGEMENT, INC.
Principal Plage of Business o .l;:'1aiﬁr|g Address
11401 SW 68 COURT : 11401 SW 68 COURT
MIAMI FL 33156 MiAMI FL 33156
i S AR A
Suie, APt #, ete, Suite, Apt #, etc.ﬁ MOORE CH2E034 (1 1/03}
City & State City & State ' 4. FEI Number Applied For
. e 650755842 | |MNet Applicatle
Zip Country np | Couniry 5. Certficate of Status Desired [} §e8e';i{£i%m“al
6. Name and Address of Currér?t)liegislered Agent ' 7. Name and Address of ﬁew Registered Agant ] N _—
Narne
f;?;_&Eg‘,A}S gg\‘[CEONURT Street Address (P.0. Box NQr%bsr is Not Acceptai:)le}
MIAMI FL 33156 —
Cily ‘ FL Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the ubiligations of registered agent.

SIGNATURE o IR . L. . _ ‘.
Swgriute, 1ypeS  emed narme of regwsmmg'_u;gent and lite ¥ apolcable {NOTE Registered Agent sgrature required when reinstating) DATE
n : - ..
FILE NOW!!! FEE lﬁﬁiﬁﬂ.ﬂﬂ_.) - " 9. Election Camipaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . *_ . Trust Fund Contribation, [0 Added o Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRéCTOﬁS . il XN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I betete e [J Change ] Addition
NAME FOLDES, STEVEN HASAE UnnaonTIng 1
STREEY ADDRESS {11401 SW 68 COURY STREET ADDPESS (120804 -20050~0068 150, o0
eTY-ST. 2P MIAMI FL 33156 ’ CiTY-s1-2p .
THLE 1 Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
City-ST-2P o CITY-ST-2IP B ) e
ILE 1 Datere TITLE [ Change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Iy -51-2P CITY- ST 2P o
TILE 1 Defate THLE [ Change [ Addition
HEME NAME
STREFY ADDRESS STREET ADDRESS
GTY-SE-2P ] o CITY-57-2IP ) ]
TITLE 3 Delets TILE Flchange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . B . GiTY-st-2p i -
THILE ] Deete TIE {J Change [ Addition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-SI-2ip

12. | hereby cerh‘{;. that the information supplied with this filing does nat quaitfy for the exemption stated in Saction 11 9.07%3)0). Florida Statutes. | further certify that the information
ingicated on (his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejyer or trustee empawere exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Biock 11 o

changed, or on an altachmeﬁ ith an address, 'dﬁf?éo ey Jike empowered. - .
SIGNATURE: »—&% W Sjeven_Foldles | 5,/ 3104 o405 'S

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone 8




