FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AM
__ANNUAL REPORT , Secretary of State
DOCUMENT # FO1000005683 AT ER
1. Entity hama

FIRST SOURCE FINANCIAL USA, INC.

Principal Place of Businass , » i P:’Iéiﬁng Addréés
2920 NORTH GREEN VALLEY PKWY STE, 312 2920 NORTH GREEN VALLEY PKWY STE. 312
HENDERSQON, NV BG014 HENDERSON, NV 89014

——1 ARG A

03222004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e

88-0386055 Mot Applicable
5. Certificals of Staws Desired 4 ?ege’ggq gf;ﬁcﬂa'

6. Name and Asdress of Current Registored Agent _

RAI SBERVICES, INC.
536 . PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 o R IN THIS SPACE

8. The above named enuty submils this statement lor the purpose of changing iis registerad office or registarad agent, or both, in the Slafe of Florida, | am famiiar with, and accepl
tho obligations of ragisiered agent. ’

SIGNATURE - e

Sgotlwe tyad of prinied name of regislersd sgent and 1Ak f aondcable {NOTE Ragifiered Agent sipraturd raquied when reinddating] - DATE
| 9. Election Ci i Fnancir.a $£5.00 A [ UL 13T g -
FILE NOW!! FEE IS $150.00 - Deckion Lempalgn 1 g .00 May Be P2 A IS oo
After May 1, 2004 Fee wi?i be $550.00 Trust Fund Conlsibution. O AddedtoFess 137 2 4-g001-003 150,50
10 OFFICERS ANG DIFECTORS !
BILE PCD ' ) T -
NAME GIULIANG, JOSEPH N

)£ AUDRESS | 2920 N, GREEN VALLEY PKY, SUITE 312
CHY-ST-2IP HENDERSON, M\ 88014

HILE VST i ' : . i T
NAME GIULIANQ, JOSEPH N

SIRLEI ADDRESS | 2620 N, GREEN VALLEY PKY, SUITE 312
oIty -S1- 2P HENDERSONM, NV 89014

HiE
NAME

- DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
ey-S1-4ip

HIFLE

HAME

SIRLET ADDRESS
fify-57.29

HILE

HARE

STREE | ADBRESS
Cil¥-8i- 48

12. t hereby certify that the riormation supplies with this filing does nat qualify for the exemption stated in Section 118.07¢3){), Florida Statutes, 1 furthar cartify that the information
macicated on this report o supplemental raport is Tue and aocurate and that my signature shall have the same lagal sffact as if made under oath; that | am an officer or diracior
of tha corporation or the receiver or trusies empowered 10 exacutg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddrass, with alf olher lik powered.

SIGNATURE:

SIGRATURE gt 1Y PRINTED XA SIGNING GFFICER OR DIRECTOR Dayhme Prone #

4 AT T



