FILED
2005 FOR PROFIT CORPORATION | Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K49077 T Secretary of State

1. Entity Name

MORE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address . -

3032 MARION AVENUE 3032 MARION AVENUE

MARGATE, FL 33063 MARCATE, FL 33063
06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR : PR
65-0086074 Not Apglicable

5. Certificate of Status Desred [ ?eae-;gﬁf:;“m'

6. Name and Address of Current Registered Agent

MULLEN, JOSEPH P., P.A.

2419 E COMMERCIAL BLVD DO NOT WRITE
STE 302

POMPANO BCH, FL 33308 ” IN TH IS SPACE

8. The above named entily submits this statement ior the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligattons of registared agent.

SIGNATURE - - - -~ — —_— —
Signalure. yped or printed name of registered agent and title ! agphcable (NOTE Regislered Agent signalure required wnen meinstating) . DATE
FILE NOWI!! FEE IS5 $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribetion. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME HUMBERT, JANE M. i : : E.., - -
SIREET ADDRESS | 3032 MARION AVENUE 07 I,-'ﬁgggs_@igﬁgggg 4SSO
CITY-57- 2P MARGATE, FL o s )
TTLE D
NAME COLLYMORE, WALTER A

STREET ADDRESS | 3032 MARION AVE
CITY-ST-2IP MARGATE, FL 33063

BILE
NAME

s DO NOT WRITE

— - IN THIS SPACE

NAME
STREET ADDBESS
CITY-3T-ZP

TITLE
NAME
STREET ADDRESS . -
Ciry -ST-21P

TNLE -
NAME

STREET ADDRESS
CiTy-ST.2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutés. | further certify that the information
indicated on this repont 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 afficer or director
of the corpeoration or the receiver or trustee empowarad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withyan addggess, withLall cther like emperered.

SIGNATURE: _ é~20-05" Js&1S2-5333

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINFFFICER OR CIRECTOM " Dale Davime Fhone #




