AR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # 372546

1. Entity Name
GREATER FLORIDA FINANCIAL SERVICES, INC.

Secretary of State

Principal Flace of Business

1874 N UMIVERSITY DR
PLANTATION, FL 33318 US

Mailing Addrass

P.0. BOX 15605
PLANTATION, FL 33318 US

DO NOT WRITE IN THIS SPACE

AACRAGRE TRk

04262004 NoChg-P  GR2EG34 (10/03)
4. FE} Mumber Thppice Fr ]
59-1388988 ot Appicable

W.?S Adanional
Fea Required .

5. Certificate of Status Desired

6. News and Adgrost of Gurrent Reglstered Agent

STANLEY, ARNOLD
1681 5.W. 55 AVENUE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the gurposs of changing s ragistered office or segiszeréd agent, of both, in the State of Flonda. | am famifiar with, and accept

the obligatons of ragistered agent,

SIGNATURE [ . . Jr L S e e
SIgraLs, yped o e i o cgiered et and the T eppfcaie " IMOTE. Regisliver Agunt gt ecued ehin rensiatng) ge—ray —="
FILE NOW!I! FEE 18 $150.00 8. Clection Campaign ﬁnanc'mg 35-00 Mey Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribntion. Adried 1o Fees
2. . . OB AD SRECTORS P | i .
nne PE
NAE STANLEY, M.E.
UOn0o0150204

STREET ADERESS | 1876 N UNIVERSITY DR

LIFy-ST-21P PLANTATION, FL o
LR )
NAME STAMLEY, ME

STAEETADDRESS | 1876 N UNIVERSITY DR

LiTy-53- 1P PLANTATION, FL e
TIRLE VSTD
NABsE STAMLEY, (RA,

STREETADORESS ¢ 1876 N UNIVERSITY DR

LY-51.7P PLANTATION, FL o
KIE, o

NAME STANLEY, iRA

STREETABDAESS | 1876 N UNIVERSITY DR

o512 PLANTATION, FL e

TInE vD

NAME STANLEY, ARNCLD R

STRETADDAESS | 1878 N, UNIVERSITY DRIVE
cuy ST-2p PLANTATION, FL

HILE

NAME

STREET ADDRESS
Ciry.gi-2p

05/03704-80217-001 158.75

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information
ndicated on this repart or supple
of {ne corporation or the racaiver g
shanged, or on an attachment

SIGNATURE:

bt A gl filey ompickvared

4%@" 44’

pplied wilh this [iling does aot qualily for the examption staled in Section 1 130?53}{1’), Figrida Statutas. { further certify that the information
laf report is trus agd accurate and that my signature shall heve the seme legal effect as if made under oath: that | am an officer or direcisr
e G owereg to grecute thig reporl as required by Chapter £07, Florida Statutas: and that my name appears in Block 10 or Block 11 if

FED GR PRINTID NANE OF SIGNJ

STHULEY ‘!/392/04{ P54y 475 -230D

QFFICER OR DIAECTOR

Dayurg Phona A




