—_e

. | | FILED
- *— —-2004'FOR PROFIT CORPORATION ~— "~ Feb 25,2004 8:00 am —
ANNUAL REPORT _ Secretary of State

DOCUMENT # K75687 02-25-2004 90029 035 ***150.00
1. Entity Name
FINANCIAL SERVICES SUPPORT GROUP INC.
Principal Place of Business Mailing Address
300 DEL HALL BLYD. P OBOX 189
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 LS ‘ 54 0 11 266
e s OB B O
Suite. Apl. #, eto. Suite. Apt. #. etc. 01092004  Chg-P CR2E034 (10/03)
Chy & State City & Slate 4. FEI Number Applied For, \
65-0108819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] gi'gfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEREZ, EDUARDO J.
17790 127 DR NO - <« - . e .- Street Address {P.O..Box Number is Not Acceptable) — ~

JUPITER, FL 33478 -

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
N Signature, typed of printed name of registerad agen! and litle if applicable. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Frust Fund Gontribution. D_) Added to Fees
10, : QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - C|PDCTT 0 T T T O pelee e [ Change  [] Addition
NAME PEREZ, EDUARDO J. NAME
STREET ADDRESS | 6 MEADOWLAKE CIR. NO STREET ADDRESS
CITY-§7-2IP LAKE PLACID, FL 33852 CITY-§7-2IP
TITLE V8D O Delete TITLE [ Change [ Addition
NAME PEREZ, MARITZA NAME
STREET ADBAESS | 6 MEADOWLAKE CIR, NO STREET ADDRESS
Ciry-S1-2IP LAKE PLACID, FL 33852 CITY-ST-71P
e O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . ’ " || STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP :
TITLE [ Detete TILE [ Change [ Addition ,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE [J Detete TITLE {J Change [ Addition
NAME T . NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2IP ) ’ B , CITY-ST-2P c oo .
TILE T T e | ‘--v;‘:__ o ‘ [:I Delete . [f_TME _ R ook et T M) Change ™ - [ Addition.
NAME B ) . NAME o
STREET ADDRESS e Tt more © 7 R STREET ADDRESS oo
CITY-ST-2IP : o - : CITY-ST-2IF s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empoweread.

SIGNATURE: EDUARID D .T PF/ZL‘? ~ Pﬂfﬂ'ﬁfﬂf E/Z}LOV (ZQ?LSQNXZ.S’

0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




