FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000002695 05-02-2005 90421 049 ***150.00
1. Entity Name
GROUP FINANCIAL ADMINISTRATIVE SERVICES, INC.
Principal Piace of Business e Mailing Address
101 E. STUART AVE. 101 E. STUART AVE. 1 4 01 4 591
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s T S RN R A

Suite, Apt. #, etc, Suite, Apt. #, stc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

5 ?" 35-5-/ g / 5 Not Applicable
ap : i?quntry Zp Country 5, Certificate of Status Desired O feae;esq l';?gm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MANN, JOHN L s
105 S. FLORIDA AVE.". . Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
i : ity FL | Zip Code

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

SIGNATURE :

Signalurs, typed or printsd namu of registered agant and litle if epplicabla. (NQTE: Regi Agent 5i required when rai DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE cv ) O belstz TME evD PRchange [ Addiion
NAME FAZZIN!, SILVIO NAME
STREET ADDRESS | 101 E. STUART AVE. STREET ADDRESS
CiTy-ST-2IP LAKE WALES, FL 33853 CITY-57-2P
i3 PVS _p [ Detets TIE PVSD [HChange [ Addiion
HAME FRANCESCHI, CARLOS NAME
STREET ADDRESS | PASSEQ COLON, MERCEDES BENZ TOWER, 200 N. STREET ADDRESS
CITY-5T-10P SAN JOSE, COSTARICA, CIFY-5T-2Ip
TME [ pelate TITLE [ Change ] Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. S7-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TITLE [ Delete TMEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P P CITY- S7-2IP

12. | hereby certity that the information supplied with this filing does not gy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig#fia that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exegui® thyf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with ali othgsd pipowered. /
7 Dab

SIGNATURE:

SIGHATURE AND TYPED OREPRTEN NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phiona #




