2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 663287

1. Entity Name - =

FINANCIAL FLORIDA DEVELOPERS, INC.

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

-

Principal Place of Business ﬁéilmg Address

9833 CORONADO LANE DR 9839 CORONADO LANE DR
ESYNTON BEACH FL 33437 B(SDYNTON BEACH FL 33437

I

JIELT

I

2. Principal Place of Business .. 3. Mailing Addrass
Suite, Apt , elc. . B Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . - City & State ) 4, FEI Number Applied For
59-1964152 Not Appiicable

N - s - T Z - N

Zip Country ® Country 5. Certificate of Status Desired I $8'75 ’"fddm‘maj
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= - Name )

ANDEN, SANDRA

9839 CORONADO LANE DR Streat Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City Zip Code

FL |

8. The above named enlity submits this statemant for the purpese of changing its registersd office o registerad agent, or both, ir: the State of Flerida | am familiar with, and accept
the obligations of registered_agent

SIGNATURE

Sigrature, typag of PInted name o regesierad agenl atd Klls i applicable

" (NOTE Regstered Bgent

raquired when ing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00 7

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution. [

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

L PST - ’ 73 Delete i ’ i [ Change [ Addition
RAME ANDEN, SANDRA NARAF

STREFT ADORESS | 2120 E. MAYA PALM DR, STRLET ADDRESS

CITY. ST-7IP BQCA RATON Fl. 33432 Iy 51 7P

TITLE VP ’ [J Defete (iit3 Iy :T’Eg e O ckange [ Addition
nANE ANDEN, JERRY NAME 03728 058000510 15000

SIRLET AGDRESS | 5476 GRANDE PALM CIR STREFT ADDRFSS

Ciry - 51-2IP DELRAY BEACH FL 33484 CHiY - 57-2IP

fiite [ Delete ML [ Change 1] Addition
NAME % RAME

SIRELT ADDRESS STREET ADDRESS

Ciry-st-2IF CITY.§T-Z2IP

T T - I Delete i D) Change L] Addition
NAME NAME

STRETT ADPRFSS STREET ADDRESS

CITY- ST-2iP CITY.S1. 28

g [ Delete TiiLE - [ Change -] Addition
HAME AN

STREET ADORESS STREET ADORESS

CITY.5T- 217 CUY-ST. 7P

HLE I3 Detete TILE [ Change  [J Addition
NANE ! HAME

STRCET AQDRESS SIREET ADDRESS

cITy-5T-21P CHY ST Ip

12. ] hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)T), Florida Statules. 1 further certify that the infermation
Indicated on this report or supplemantal 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 carporation or the recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh address, withall other like epretivefed
3-22-05"
Diats

SIGNATURE

ey

Daybeno Fhona ¥




