2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

. ST, ' L
DOCUMENT # K21840 Fi& | Mar 25,2004 08:00 AM
XYZ FINANCIAL, INC. :g%&"“—g g"*é Secretary of State

: RO i
Principal Place of Business . Ma]lihg Ad?dra;shi S B )
8100 5. W. 81 DR. 8100 S.W. 81 DR,
210 210
MAMI Ft 33143 MIAME FL 33143
= S NIRRT IARTR IR
Suite, Apt. #, ate. ) Suite, Apl. #, elc. B 01052004 Chg-P GR2E034 (10/03)
City & Slats Cily & State 4. FEI Number | JApplied For
65-0120183 | ENot Applicat:
Zp Couniry Zip Cauntry 5. Cerlificate of Status Desired A $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglrstad”.ﬁgeht' L
Name
HECHTMAN, BARRY I.
8100 5. W. 81 DR. Street Address (P.C. Box Number is Not Acceptable)

SUITE 210
MIAMI, FL 33143

City o FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of F-'lcrldai a-am. farnfiiar with, and accept
the abligations of registered agent,

SIGNATURE N — — -
Signature, iyped ar prinjed name of registered agent and tille if appicatle. (NUTE;: Registered Agent signatwre required when reinstating) DATE i}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, B3 Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD T Delete THLE [T Charge [ Addition
NAME HECHTMAN, BARRY 1. NAME D3 UQEEIQQQ{JHSSSB T L e :
STREET ADDRESS | 8100 S. W. 81 DR. #210 STREET ADDRESS /25/04-80007-014 150,10
CrY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
e 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP CITY-57-27
e O3 Delete e {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST-ZIP CATY-ST-ZIP
TITLE [ gekte TTRE Dl Change [T Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
Y- sT-21p CY-§7-7IP
TITLE 7 Delete TILE [ change 1] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-7IP
TITLE 0 Delets TITLE [Ichange T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)('[), Flotida Statutes. | further certify that the information
indlicatad an this repart or supplermental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direater
of tha carporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empawered. .
SIGNATURE:/// /@ Lhapy ] HEKrmpns /0% (305)270-00,/%

-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIVG O FFICER OR DIRECTOR Dale Daytime Phona #




