2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L45418 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
FINANCIAL SERVICE EXCHANGE, INC.
Principal Place of Business Maiing Address o
£319 US HWY 19 5313 US HWY 18
ﬁgw PORT RICHEY FL 24652 Ngw PORT RICHEY FL 34652
Suite, Apt # ke Suiie, Apt. #, elc. MOORE CR2E034 {11/03) _
Cuy & State City & State - ) 1 4. FE! Number Applied For
59‘2990359 Not Apsa&'cabfe
Zp Counisy ae Couniry 5, Cenificate of Status Desired ] gg;:;jq S‘thﬁ""‘al
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

LUBRADQ, VINCENT M

17105 GULF BLVD. #225 Streat Address {P.0. Box Numnber is Not Asceptable)

REDINGTON BEACH FL 33708 e —

City T FL I Zip Code

B. The above named entity submats this staiement for the purpose of changing ts registered office of regrstered agent, of both, n the Stats of Fionda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - . — __ S -
Snature fyped of prtad name of registered agoat amd ttle  applcatia, {NCITE Regstarad Agan! sgratuce regured whet reinstating) DAYE
) FILE NOW!!! FEE IS $150.00 . ) 8. Efection Camgaign Financing $5.60 May Bo
After May 1, 2004 Fee wilt be $550.00 . Trust Fund Cordnition. 1 Added to Fees
Make Check Payable to Fiorida Department of State
0. CFFICERS AND DIRECTCRS 11, ADDITIONE/ CHANGES TO OFHCERS AND DIRECTORSIN 11
e P £ petate BILE ST [l thange L Addition
NAME LUBRANG, VINCENT M ML HEsitinrc eyt e
SIREET AQORESS § 17108 GULF BLVD. #2025 STREE? ADDRESS OF AORAE-ROOTT-01S 18001
CTY-ST- 1P REDINGTON BEACH FL 33708 oy ST Ip
THLE T 2 oalete L 3 change ] Additon
HAME WAINER, JAY H HAME
SIREET ADBRESS [ BAGHAVEN DRIVE STREET ADDRESS
oTy-ST- 2 SEMINOLE FL 33778 - § oEvesTae
TRE s 3 Delete T Drange 3 Acdition
NAME LEE, RONALD L NaME
STREET ADDRESS 1214 ALAMEDA AVEMNUE STRECT ADDRESS
ONY-ST-3F  {CLEARWATER FL 34818 1Y 5T 2
TILE 1 Datete TIE [ Change 3 Addition
HAME NAME '
STREET ADDFESS STREET AODRESS
CY-S3- 7P ’ Y ST 2P
TE o . O oelete B it S Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2
E 7 Detete ME {3 Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~53-3P CITY-ST-2P

12, | hereby cerlify that the information suppgia;d with this filing does not quality for the éxemp!ion stated in Section 110.07{3)(N, Fiprida Statules. urther certify that the information
indicated or s report or suppiemenial repart is true and accurate and that my signature shall hava the same legal effect as if made under oath, that 1 am an officer or diractor
of the corporaticn or the recengr or trustee ey xe s repon as requived by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

bgn 3 B owared.

changed, or on an agachmghip
SIGNATURE: 2 _ oT-7-0tf
OFFICER OR DIRECTOR = e

MNavigvs Phana &




