| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIEAENT #F01000004477 . 02-21-2005 90071 040 ***150.00
PRIVEE LTS FINANCE CORPORATION
Principal Place of Business Mailing Address LU Uioiais
2100 PARK CENTRAL BLVD. NORTH, #900 2875 N.E, 1915T STREET, PH-1
POMPANO BEACH, FL 33064 AVENTURA, FL 33180 ' )
T s IERTWA AR AN
Suite, Apl. #, etc. Suite. Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
65-1058613 Not Applicable
Zip Country Zp Countey 5. Certilicate of Status Desired [} Ega-gesq:i‘r::’cilﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, THEQODORE J ——— r N y— =
BEpE S OTH- ST REE o ress . Box Number is cceptable
._uonm—mwm—ae&eHT,—H.-aaaea _ﬂﬁﬂ_gimes PoaD
' (6. D /0
City Zip Cods
LANTBRTTON FL | “333

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and bite  apphcable {NQTE: Regrsisrac Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ Detete TLE [ change [ Addition
NAME SREDNI, IRWIN NAME
STREETADDRESS | 2875 N.E. 191ST TREET, PH-1 STREZT ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-SF-2IP
TITLE vT O pelete TMe 3 Change ] Addition
NAME BROD, CAREN NAME
STREET ADDRESS | 2875 N.E. 191ST TREET, PH-1 STREET ADDAESS
CITY-$T-2IP AVENTURA, FL 33180 , CITY-ST-2P
TME L1 Delete e O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
FITE 0 petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP .
TALE [ Dolete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby cenify th
indicated on thi
of the corpor.
changed, or &n

SIGNATURE

for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ empowerel

2/1570 _( 3or-14T.odar

Ral-OR PRINTED NAME OF SIGNING CFFICER OR (HRECTOR Dats Daytims Phone ¥




