2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L45418

1. Enlity Name
FINANCIAL SERVICE EXCHANGE, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

8319 US HWY 19
NEW PORT RICHEY FL 34652

Failing Address

5319 US HWY 13
lr}gw PORT RICHEY FL 34652

us .
Suite, Apt #, elc. - “Suite, Apt # elc. ’ 15t MOORE CR2E034 (10’04)
City & State T - City & Stale - 4. FEl Number Applied For
59-2990359 Nat Appicable
2 Courtry ar Country 5. Carlificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrsss of New Registered Agent
- - . Name . )

l.l'-Lr, .lB (%A 881’_?:’ ]g]&fE[;l —5# ?25 Streat Address. {P.0. Box Nurber is Nol Accepiabla)

REDINGTON BEACH FL 33708 e - —

City

FL ]7Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped o prislod name of rbé;slorad_agehl and‘rfre.-'if anplicable NOTE Registersd Agent si quired when reiristaling) T DATE
FILE NOW!! FEE IS $150.00 T 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contibution. 1] Added to Fees

Make Check Payable to Florida Department of State
10. = OF_’FICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p ‘ : [ Detele l s i [ change T Addition
NAME LUBRANO, VINCENT M NAME ,
STREET ADDALSS | 17105 GULF BLYD. #225 STRFET ADDRESS N2 oS
Ciry- 5121 REDINGTON BEACH FL 33708 ) _ O1Y-ST-2IF fye ‘,.-% nm&l;%%ﬁggg 150
THLE T T T O Ol Dpelete e . T change | L Addition
NAME WAINER, JAY H NAME
STRCET ADDRESS | BAGHAVEN DRIVE STREET ADDRESS
CyY-81- 2P S8EMINGLE FL 33776 CITY-ST- 7P
e s o o ) [ oelete T Jchange ] Additian
NAME LEE, RONALD L. NAME
SIREET ADDRESS (1214 ALAMEDA AVENUE STREETADDRESS
CTY-ST-2P | CLEARWATER Fl. 34619 ory-SIoap
NiLE T T - || Delete TITEE 7 D'Change 1 Addition
NAME NAME
SIRCTT ADDRESS STREET ADDRESS
LTy -S1- 2P CIrY-S1-2IP
nILE - T U7 Delete o [C3change [ Addition
HAME NAME
SIAEET ADDRESS SIREF] ADDRESS
oliY-57-2F oITy-S1 2P
1L T o T Cloaste K e {JcChange [ Addition
NAME NANE
SIRELT ADDRESS STREET ABDRESS
CTY-T-71F CiTY -$1-78

12, | hereby certify that the information supglied with this ﬂﬁng doss not qualify for the exemption stated in Section f 19.07&3)(7], Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that| am an officer or director
of the corporation ar the regeiver or trusies empowered 1o 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 attach ! with an address, wi i

SIGNATURE:

-7

SIGNATURE AND TfP?cft PRINTED HAME OF SIGNING OFFICER OR IRECTOR

- Data

Daytrna Phane £




