1004
“v~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # J62018

1. Entity Name

PRUDENTIAL FINANCIAL SERVICES, LTD., CORP.

-——

ia
i

1L PH 312

Principa! Place of Business Mailing Address

EommeTIT gz, v 4
M IL M ILLAGE
ORLANDO FL 32821 ORLANDO FL 32821 oY 69 /0 o0 2 bI8 /sK
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
) _ NO-T APPLICABLE Not Appheabie
ap Country Zp Gountry 5. Centificate of Status Desired E( $8.75 Adaiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name &D won IR'D

- - -SANDS; NICHOLAS M.
5540 SCARINGTON COURT W.

Street g

ORLANDOQ FL 32821

5590 SCARNGTON CF

T Okl i FL 35757

8. The abave named entity submits this statement for the purpose of changi

the obligations of rW
SIGNATURE

registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y f-0Y

Signature. typed or printed name of registered agent and titie if appIiMe.

[NOTE: Registered Agent signature ragquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ia

S PN  3iiE 3 o]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D “ Nelele e E LoVl 1¢B FPRrLDE i B ddition
NAME SANDS, NICHOLAS M. NAME EDevAps GELLER BS&
STREET ADDRESS | 5540 SCARINGTON COURT, W SeET aooess | 4G4 B apsi 7 72 <
cmy-s1-2P - |ORLANDOQ, FL. 32821 CITY-8T-21F Nt Y’I/VC, N 7' VN
T [ Delete TIE %%'7‘: Vo {BMM 7/ £ Change ddition
NAME NAME & g g//g >
STREET ADORESS STRETANRESS | Lor ' g agem 7 V;-:' 7
CITY-SF-2P CITY-ST-24P Awes v s ey l/d/af /e Vs
e 7 Delete me BV | J_T SAAT7ANGElD O Change  [Z@dition
HAME NAME Lo FD2E -
STREET ADDAESS | . — b e - — — % smerrapoeess @ r @ -IMCA‘f C//Ué h‘zi Ve
CIrY-S7-2P CITY-57- 2P RVENT VLA =7

| y:

TIE O Deiete e [J Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Additica
NAME ‘ NEME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P LATY-ST-21P
THLE [ Dalete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITv-$T-21P

of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attacWh other like empowered,
! - K
SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y S0 2nGFEyT7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

re)

pevs-—




