)

FILED

' 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # G19545 > 04-12-2005 90144 047 ***150.00

1. Entity Name
FINANCIAL INDUSTRIES, INC.

Principal Place of Business Mailing Address Tt
500 N.W. 165TH ST, RD 500 N.W. 165 STRD
SUITE 202 SUITE 202
MIAMI, FL 33169 US MIAMI, FL 33169 US
T T VAU SRR AR
leh9e NE 21 Ave | joHdo W E 29 fue
Suite, Apt. #, efc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & Stpte 4. FE| Nurnber Applied For
AN} m® J p\ : NN é) / p\ 59-2253672 Not Applicable
ép 2 O Cocrgy 5 fBZFi% ! (CJ o Coqult)ry 5 5. Certificate of Status Desired O '?g';g:i?:;m’"“'
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FISCHER, MURRAY Ei=dnec Mooy
500N.W. 165 ST RD Street Address (P.O. Box Number is Not Acceptabid)
SUITE 202
MIAMI, FL 33169 HeHdo NE 29 Ao
Ci ' Zip Codh
o & FL | 22540

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

the obligationg of registered agent.
-
) -7-6a

SIGNATURE,
ature, typed or pghied hame of reglstered agenl and 8 if applicable. TE: Aeglstered Ay lslw\afur;r'aqu!led tha[hm)"‘ DATE
FILE NOwllY FEE IS $150.00 9. Election Campaign 5"3"4‘9 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O elete ME O change [ Adefition
NAME .FISCHER, MURRAY NAME
STREET ADDRESS | 500 N.W. 165 ST RD SUITE 202 STREET ADDAESS
cmy-sT-2P  FMIAMI, FL CITY-ST-ZP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-$1-2P CITY-ST-ZP
TITLE [ Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY~5T. 2P
TLE O Belete TME Ochenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE O Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

2. | hereby certify that the information supplied with this filing does not qualify for the exem.ption stated in Section 119.0753)(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 same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered to axacuta this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmégnt with an address, with all other like empowered.

SIGNATURE:

Y- 7-©4— - iéu“)ffd’ézd

FFICEA OR DIRECTOR ¥ Daylime Phone #




