2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # L73083 Feb 02,2004 08:00 AM
1. Eray Name Secretary of State
PAULA FINANCE, INC
Frincipat Place of Business Mailing Address
7400 HADICE CT, 7400 RADICE CT.
#2085 #2089
LAUDERHILL FL 33318 LAUDERHILL FL 33318
i)
2. Principal Place of Business 3. Mailng Address Em‘ llmm%mmmmm&!@gm
tHAl
Buite, At #, etc i Suste, Apt #. ele. - ] - MOORE CR2ZE034 {11/03)
City & State City & sae 4, FE} Numoer T Apphed For
o o 04-2373091 tlot Applicable
Zp Country Zp Courtsy 5. Cestificate of Stalus Degired [ ?8-75 Addttional
ee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New R istered Agent

Name Lo

NEWMAN, SAMUEL

7400 RADICE CT, APT 209 Swreet Address {(P.0. Box Number is Not Accepte;t;l;a)

LAUDERHILL FL 333189 - -

Oy .. T FL} mpéoﬁe N

B. The abuva namad entity submits this stalernent for the purpose of changing #t5 registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registeres agent.

SIGNATURE . . . . . L .
Sgnature, iYReC & priried name of regestered agent and Wa 4 apphcable. {NGTE Agent signat when reinslabng) DATE
) AFESS F ‘of
FILE NOwli FEE ;.s $150.00 8. Eiection Cammpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.BE} - : Trusi Fund Contribution, O Addad to Fees

Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTE PTC 7 Deiete fE Uoooonozages G Do
e e A hUBL - D2/04/04-80046~016 150.00
SYREET ADDAESS § 7500 RADICE CT. $TREET ADDRESS T -
Ry st I SLAUDERHRL FL o fmenw o . ]
e £7 pelere tiLE Tchange [ Addiion
NAME NAME
STRELT ADERESS STREEY ADDRESS
CiTY-ST-2P CITY-ST- 7
THE [ Betete TILE 3 Charge [ Additen
HAME NehlE
STRELT ADDRESS STREET ADDRESS
&TY-51-7P { cwestae - ) )
Mg 3 peiete Tne ’ Clomnge £ Addition
NAME RAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-20P . {iFy -57-2F o A . o
TILE 3 pelete THLE 1 Change  J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Ty -ST-ZP § orv-seop _ ) o
THE 7 pelete WLE T3 Change [ Addition
HAME NAME
STREET ADDRESS STRECY ADDRESS
CiTY-5T-ZF GiTY-57-2F

12, | hereby certify that the information supplied with this filing doss not qualily fof the exemption stated in Secton 112.067{3%i} Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is tue and accurate and thar my signature shall have the same legal eflect as i made under oath; that | am an officer of director
of the corporation of the recelver or rusteg empowered 1o execute this report as required by Chapter 607, Florida St S: and that my name appears m Block 10 or Biock 11
changed, or on an attiachment with&n address, with ali cther ke empowered.

itnst . /
SIGNATURE: __.a—7 220 NIy Y P La e,{g:;l@h (27 ny

SINHATLRE ANE TYPEDOR OF orFritER or e cton Diyieng Phose £




