2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # L03135 B Secretary of State

1. Eality Name
FLORIDA STATE FINANCE, INC.

Principal Place of Businass Mailing Address
%RICHARD PRETE %RICHARD PRETE
2517 SW BTH ST 2517 SW 8TH ST
— R0
04202005 No Chg-P CH2E034 (10/03) R
DO NOT WRITE IN THIS SPACE PRV Aopied For
65-0135211 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

2517 SWTH ST | DO NOT WRITE
MEAMI, FL 33135 IN THIS SPACE

8. The anove named entily submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiac with, and accept
the obligations of registered agent. ]

SIGNATURE - — — — —
Signature, typed or printed name ol registered age-t and btle if applicatle (NOTE Registered Agen signaturé required whén reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 MeyBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS r
TILE PST
NAME PRETE, RICHARD
STREET ADDRESS | 4301 SEGOVIA ST
CIry-§1-21P CORAL GABLES, FL . PR
TITLE
NAME - o~ S
| iuﬂ['ig’ 3¢C05E
STREET ADDRESS = Wy .
CITY-ST-2IP Gi}n"jair‘fu 'SDI.U].”‘D?.E ISD- m
TITLE . i -
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADORESS
CITY-§F-ZIP

TITLE

NAME

STREET ADDRESS
CITy-SI-2F

12. { hereby certify that the information supplied with this fETing does nol qualify for the exemplion stated in Section 119.07?3)0), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my sfgnature shall have the sams legal effect as if made under oath, that | am an officer or diractor
of the corporaticn or the recewver ¢r trustee empowered to execute this repont as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: léx-/u—-/ (G s (g R  g2o-oF 3OYTEye-827 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Phone &




