2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L03135

1. Entity Name

FLORIDA STATE FINANCE, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90117 041 ***158.75

Principal Place of Busingss

%RICHARD PRETE
2517 SW 8TH §T

Mailing Address

%RICHARD PRETE
2517 SW BTH ST

MIAMI, FL 33135 MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, etc.

LR

04142004 Chg-P

ARV RI0

CR2E(034 (10/03)

City & State City & State 4, FEl Number Applied For
65-0135211 Net Applicable
Zi Zi Count ivi
® Country P ountry 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRETE, RICHARD
2517 SWBTH ST
MIAMI, FL 33135

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

lhe obligations ot regsisred agent.

SIGNATURE

Signature, tyced or printed name of regisiered agent and titis il apphcable.

(NOTE: Regislered Agent signature requited wien reinstating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPS 0 gelete TITLE ? ST mnange [T Addition
MAME PRETE, RICHARD NAME

STHEED ADCRESS | 4301 SEGOVIA ST STREET ADDRESS

LTy -S1-21° CORAL GABLES, FL CITY-$7-21P

TILE D mmg TILE [ Change [} Addition
NAME PRETE, PAUL NAME

STREET ABDAESS | 2517 SW 8TH ST STREE] ADDAESS

CITY-ST-21P MIAMI, FL CITY-ST-2IP

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2Ip

HiLE O petere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-24P

THLE L7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-2P

TALE [0 Delete e [T change {3 Addition
NAME. NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)i). Florida Statules. | further certify that the information
indicated on Ihis report or supplemenlal report is rue and accurale and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Blogk 11 if

changsd, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ketin A £6.0. Richard [Pete &-14-0¢ ager 2 2252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Prone #




