2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000005683 Feb 10, 2005 08:00 AM
1. Enty Name Secretary of State
FIRST SOURCE FINANCIAL USA, INC.
Principal Place of Business A - Mailing Address
2820 NORTH GREEN VALLEY PKWY STE. 312 2820 NORTH GREEN VALLEY PKWY STE. 312
HENDERSON NV 85014 HENDERSON NV 83014

Suite, Apt #, elc, ’ ST Buite, Apt. #, elc. ) 15t MOGRE CR2E034 (10/04)

City & State - City & State | 4. FEI Number Applied For

Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Nama and Address of Current Reglsterad Agent T 7. Nama and Address of New Registered Agent

Name

g’;é\ ‘ESEE\A{S E%EIIT:IISE Skeet Address (P O Box Number is Not Accepiable) -

TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE

SKinatur, bpod of prmted name of registarad agent end lifle 1t pphcable ’ MNOTE Régistered Agent signatwre realied when somsiating) -~ - © pATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa‘;at;ie to Flotida Department of State TrustFund Contriouton. - [0 Added to Fees
10. T OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PCD o - : [T Delete g 7 Change [ Addition
NAME GIULIANG, JOSEPH N HAKIE
STREET ADDRESS §2920 N. GREEN VALLEY PKY, SUITE 312 SIREFT AOORESS
ory.st-ar | HENDERSON NV 89014 re-53-2p e —
TILE “[vsT - ) 1 Dalete Tiie o e "E;EUE(‘LJ?-U_:_- ange (il Addition
A GIULIANO, JOSEPH N H e (2 10/35~80051 -0 L3 3800
STRECT ADDRESS | 2920 N, GREEN VALLEY PKY, SUITE 312 SIRFFT ADDRESS
CITY. 5T-21P HENDERSON NV 89014 CilY-S1-2IP
TILE - - 7 Defete ) I ] Changs -_[jAddih'-on
HAME | G
STRFTT ADDRESS S1REET ADLRESS
cIY §1.21p LY 51 2P
L T C7 Delete i ) Dl Change [T Addition
HAML NANE
STREET ADDRESS STRECT ADDRESS
CITY - 5T 2P CTY-S1- 21
e ' o 7 pelete TImE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
Clly. s1-2IP Gy -S1-zie
THLE o T ] pelete TITEE ) {1 Change [:] Addition
NAMC HAME
SYRELT ADORESS STREST ADDRESS
vy ST-7P CITY-§1- 71

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ozth, that | am an officer or director
ot the corporation ar the receiver or trustee empowergehto axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 11 if
changed, or an an attachment with an address, with 411 other like empowered.

SIGNATURE: _ O~ N Soge sy Gl ienn el IO MSE\GE0
?z f? Fate

SIGNATHIRF AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR (NRECTOR Daytrma Phons #




