2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P00000103§90:-~

1. Entity Name

ARTHUR PALERMO JR. FINANCIAL SERVICES, INC.

04-28-2004 90165 005 ***150.00

Principal Place ol Business Mailing Address

5400 SOUTH UNIVERSITY
SUITE 119
DAVIE, FL 33328

SUITE 119

DAVIE, FL 33328

5400 SOUTH UNIVERSITY

340bd(Jb

O

SUITE 119
DAVIE, Fl. 33328

v

¥

2. Principal Place o! Business 3. Mailing Address
0 S. uu.oefzs\-'w DeL HOO 'S, UmivenSity P
Suite, Apt. # elc. Suite. Apt. #, alc, 04192004  Chg-P CR2E034 (10/03)
‘%LJ&.\-\-Q. LR Suite U
City & Siale ily & Stats 4. FEl Numnber Applied For
FL/ e, [ 65-1050771 Not Applicable
ap Country Zip ’ Country 5. Certificate of Status Dasired | $8.75 Additional
3538\% 353;8 ) caie = Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’ T o T e -
PALERMO, ARTHUR JR v Y Iy = )
TH ITY reel ress 0y Number is Not Accepiable
2400 SOUTH UNIVERS 400 L AMDE L=y DrAe.

Suate UK

e &10 e

FL 45592

the abligalions of regtstereci agent

SIGNATUF!F s

.8 The abovehaned entity subimits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of prinied name of regisiered agenl and Wy ¥ Soplicaol:

{NQTE: Redistered fgen swynalng required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feewill be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ] OFFICERS ANDY DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TNeE S T ] Detete TME '[chhange 7] Addition
HAME PALERMO ARTHUR JR HANE . . -
t
STREET ADDRESS | 5400 SOUTH UNIVERSITY SUITE 119 smeeraconss [SHOO - MVEIZS Dr. suielr
- . -
CiTY-5T-2P DAVIE, Fl. 33328 CITY-8T-ZP DQ-U e , | =S A2
TILE ] Delete TILE [ change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-2IP
ME 2 Delete TILE [IcChange O Additicn
HAME _ MAME o ) . _
STREET ADDRESS " STREET ADDRESS T
CITY-ST-2P CITy-51-2P
TTLE ] Detere TLE [} Crange [ Addilion |
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CITY-5T-2IP
THLE [ nelete TILE O Change [ Acdition
HAME NAME
STREET ADGRESS STREET ADOFESS
CIY-ST- 2P CITY-ST-2P
TMLE 3 pelate TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
| om-sT-2p CATY-S1-21P

cf the CD'POJ’-:IIDn arnthe 'ecewer Or trusteg

ith & th

CLA

SIGNATURE:

12. | hereby certify that the information supplied with its filing does not qualify for the exemgtion stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information
indicated én this report or supplemental report is rue and accurate and that my signature shall have the same lsgal eflect as it made under cath; that | am an officer or director
Rpowered 1g execule this reporl as reguired by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Biogk 11 if

Acthur. F%/erz_n’io Jre l,t/é'&/o‘/ési@—_‘?é&é—

ke empowered.

L

8F SIGNING DFFICER OR [RRECTOR

Dale Davtrne Prois

‘



