2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fasi92 Apr 08, 2005 08:00 AM
1. Entity Name S
ecretary of State
EXECUTIVE FINANCIAL CONCEPTS, INC. y
Principal Place of Business 7 Mailing Address
163296 NW 11 STREET ~16336 NW 11 STREET
E%MBROKE PINES FL 33028 EESMBROKE PINES FL 33028
L]
Suite, Apt. #, etc. SBuite. Agt. #, ote. 15t MOORE CR2E034 (10/04)
City & Stale City & Stale 4. FEI Number | |AepledFor
7 58-21 36571 9: 1 INotapplicats
Zip Country zp Counly 5. Certiftcare of Status Desired | $8.75 aditional
T Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent _

Narne

i:'(é'SEég’ S&R.]F;[%HLSTREET Street Address (P.C. Box Number is Not Acceptabvle)i o
PEMBROKE PINES FL 33028 -

Ciy — EL |ZipCode T

8. The above named entity submits this statement for the purposs of ch-angin-g its ré-g_is?ered office or regist-ered agent, er both, in the State of Florida. | am familiar with , and aceept
the chligations of registered agent. .

SIGNATURE . —

Signature, typed or printed nams & regisieced agent and ulte £ apphcable {NOTE Registered Agent signalue required when remsiating) DATE

FILE NOW!Y! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribui 2
s 0 nribution. [0 Addedte F

Make Chack Payable {o Florida Depariment of State eeloees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TiTE PTD - [ oalete it [ Change [ Addin
NAME KLEIN, HARRIS L. NAME L“'mﬂnmagggﬂs ceee
SUREET ADDRESS | 16336 NW 11TH STREET SIRLET ADDRESS 04,/08/05-2001 2-107
oiv-stae | PEMBROKE PINES FL SY-si- 2P - 007 150.00
NIt VPD 1 Delete 1LF ) [ change [ Aditics
NAME KLEIN, MICHAEL L. ’ NAME
STREEN ADDRESS (9721 KENDALE BLVD. STREFT ADDRESS
CITY-ST-21P MIAMI FL 33176 - | owvestap )
I VPSD O Delete fine O Change [ At~
NAME KLEIN, SHIRLEY S. HAME
STREETADDRESS | 16336 NW 11TH STREET STREET ADDRESS
CIFY-ST-2IP PEMBROKE PINES FL o Qontseae
(1133 O Detete ThLE ] Change [ Addit -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-SI- 2P
M C Delete TITeE Tl change [ Acitic-
NAME NAME
SIREET ADDRESS STRFET ADDAESS
CITY-S1-2iP CHy-S1-7IP
Te [T Delete e O change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIyY-87-2P CHiy-51-721

12. ! hereby certiif% that the information supplied with this ﬂling dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cértify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of lrustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears m Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. _

‘/n/

SIGNATURE:,

Qaytme Phong #

0 TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR



