20021_ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # F95542

1. Entity Name

EXECUTIVE FINANCIAL PLANNING, INC,

Secretary of State

01-12-2004 90015 004 ***150.00

Principal Place of Business

1320 S DIXIE HWY #1061
CORAL GABLES, FL 33148

Malling Address

1320 5 DIXIE HWY #1061
CORAL GABLES, fL 33146

2. Principal Place of Business " 3. Mailing Adaress

AERERTRI A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01062004

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2211348 Not Applicable

Zi Count i Count "

® ouniy Zip ountry 5. Certificate of Status Desired O $8.75 Additional

- Fee Heguired

6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agentt  —~—- ™ -
Name

WIENER, MARVIN I
2121 PONCE DE LEON BLVD 900
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose uf changing |ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

: the olflgat\ons of regmtered agent
i

S IGNATLI’,RF

Signature, typed or printed Hame of reyistered agent and tite if applicable.

LR .
L)

{NOTE: Regstered Agent signature reéquited when reinstating)

DATE

9. Election Campaigr'w Fi

. FILE NOW!!! FEE IS $150.00 on Financing . $5.00 May Be ‘ '

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME SWICHKOW, BERNARD NAME
STREET ADDRESS | 9045 SW 78TH COURT STREET ADDRESS
CHY-5I-ZiP MIAMI, FL 00000, CITY-ST-2IF
TITLE D [J Detete TITLE [ Change [ Addition
NAME SWICHKOW, RITAB NAME
STREET ADDRESS | G045 SW 78TH CT. STREET ADDRESS
CITY-§T-2IP MIAMI, FL CilY-ST-21P
NTE iy e =[enetete - o TME. - - e - . - - [J-Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IF
TTLE . [ Delete TITLE [1change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TILE O Delete TiLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TTLE [ Change [} Addition
NAME .. NAME .
STREET ADDRESS .o . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certily that the information supplie

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re; Of{‘IS true and accurate and that my S\gnature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed. or on an attach e

iver gr trysieefe powered
il , with

r ere

A

I;rs report as requi

%

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?/ﬂ/ 26

bhtr¥30>

SIGNATURE:
. SIGHATURE AND TEED OR PRIN ME'UF ll-i O‘I:FICER E:;JI BeCTOR T { Dae Daytina Phane i
B gy et




