2004 FOR PROFIT CORPORATION FILED "

ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # F38192 ecretary of State
1. Enfity Name 04-14-2004 90046 001 ***150,00
EXECUTIVE FINANCIAL CONCEPTS, INC.
Principat Place of Business Malling Address
16336 NW 11 STREET 16336 NW 11 STREET
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33028
us us :
Suile, Apt. #, etc. ’ Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale V City & State 4 FEI Number—., - Applied For
_— 59'21 3651 g Not Appticable
2p Country _. o Country 5. Certificate of Status Desired (| $8.75 Additional
) .- : Fee Required
——" ""6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
—— e e e e e L MName, . .. .. L . e o i — e i) e
wﬁé&anﬁ?éﬁSTREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL'33028——=...
Gy __FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, andaccept=:-.
the obligations of registered agent.

SIGNATURE _
Signature. typed or grinted name of registerad agent and titke If apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added 1o Fees
OFFICERS AND DIRECTORS . ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11

TITLE PTD . 1 Delete TLE [Dchange  [] Addition
NAME KLEIN, HARRIS L. NAME

STREET ADDRESS | 16336 NW 11TH STREET STREET ADDRESS

CTY-ST-21P PEMBROKE PINES FL CITY-S1-7IP

TIMLE VPD _ O Delete TILE [Jchange [ Addition
NAME KLEIN, MICHAEL L. NAME

STREET ADORESS 19721 KENDALE BLVD. STREET ADDRESS

CITY-ST-71P MIAMI FL 33176 CITy-8T1-2IP

TALE VPSD O Delete TALE [ Change El Addilion

" HAME® KLEIN,'SHIRL'EY’S;‘—’"""“‘—“’“' =T mme— e TNAMETT T T Rt e i ane e R St S

STREET ADDRESS 116336 NW 11TH STREET STAEET ADDRESS

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2P

THLE O pelete TITLE {J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP
me : O elete TITLE [ change ) Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71p CITY-ST-2Ip

TWILE ' [ Delste Tme [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or On an attachment with a0 address, with all other like empowered.

SIGNATURE: & M,{ foer Sopner S klead A //“-VLsf locpryze-7¢ 24

SIGNATURE AND TRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




