FILED

Jan 09, 2004 8:00 am
2004 FOR A NUAL REPORT \TION Secretary of State

DOCUMENT # F95000004928 01-09-2004 90068 008 ***158.75

1. Entity Name

5.8.S. FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

¢
25 SYLVAN RD. 5. 4400 N FEDERAL HIGHWAY 24000443
WESTPORT, (T 06880-3613 SUITE 25

BOCA RATON, FL 33431 US

: blY LaMPron CILLLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State ity & State —— 4. FE| Number Applied Fer
’RCL'J\' n ., I~ L 06-1336135 Not Applicable
" " 7 .
Zip Country §p3 ‘f o é Couz::?' 5 5. Certificate of Status Desired = Eese'ggq L’::fc'lt'c‘"a’
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHLICHER, ILENE W % L licher, Tlene W
4001 N OCEAN BLVD # B 604 Streel Address (P.O. Box Nurnbe(ls Not Acceplable}

BOCA,RATON. FL 33431

) bLod /1[0/’)7)77"0:4 Cirefe
: Goa Bl FLI5TGRL

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

the obligations of registgred agent.
SIGNATURE L&ﬂi /M{ Hlene W . Schlrah rr‘ Pes (En //éﬁ i

S\g’wlwd of printed name of reg<sternd agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE/ /
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS R 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE PC 3 Delete TITLE [1 change [ Addition
NAME SCHLICHER, ILENE W HAME
STREET ADDRESS | 6604 HAMPTON CIRCLE STREET ADDRESS
CiTy-§T-7P BOCA RATON, FL 33496 CITY-ST-2IP
TLE | VSTD [T Delete TILE [3 Change (] Addition
NAME SCHLICHER, WILLIAM J I NAME
STREET ADDRESS [ 6604 HAMPTON CIRCLE STAEET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 CiTY-ST-2IP
TILE vD [ Delete e [ change [ Addition
NAME | BUGNIAZET, EDWARD A JR _ _ o -l NAME = - R . N -
STREETADDRESS | 351 PEMBERWICK RD - UNIT 508 STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06831 GiTy-ST-21P
TITLE [ Delate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2iP
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TITLE . * O Delete TITLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certify thal the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily thar the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment wjth an address, with al! other likesempowered.

SIGNATURE:

] | Llene (. Selyleher }/6/0‘7/ /‘Pda-.&fwoﬂﬂ?

ATLURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlﬂEdTDH Daytime Phone #




