FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M21971 o | 5 03-24-2005 90028 050 ***150.00

1. Entity Name

FLORIDA PHOENIX FINANCE INC.

Principal Place of Business Maiing Address
7029 SW 53 LANE 6800 SW 48 STREET
MIAMI, FL 33155 US PMB # 394

MIAMI, FL 33185  US

2. Frincipal Piace of Business 3. Mailing Address H“‘II“ “I ll“l ”“Illm ‘I“l NI‘ I‘I‘l

Sui 1. #, elc. ite, C#, ele,

Suite, At #, elc Suile, Apt. #, et 03222005 Chg-P CR2E034 {10/03)

.Ciy & State City & State 4, F&iMurnber Aoplied For

] 59-2588586 Not Applicabla
Zi Y ] / .
v Country Zip Country 5. Cemificzle of Staius Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . Nan‘e

ROSE, DENNIS - - - Bt et

e AW S ST

CQRAL.GABIES, FL 33146 -H ®R-25 |
Y MLz el FL | 3313

8. Tha above namad entity submuts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the abiigations of registered agent

SIGNATURE

Sigranse, ypad o prinkad naine of eGistersd A4t and tithe i appleable, (NOTE: Reglstest AQEN Signatlrd aguited whan ipnsixeg) RATE
FILE NOWIII FEE IS $150.00 9. Bieclion Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added t0 Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS FOHANGES TO OFFICERS AND DIRECTORS M 11

THiE PTD 3 Delete TILE i change [ Adaition
CHEN-YOUNG, PAUL DR. HAME ) .

CORESS | 7029 S.W. 63RD LANE STREFT ADDRESS o
-2 MIAMI, FL 33155 GTy-51-29
DS O belete. - Tme [ change [ adtion
HUTSON, JAMES HEME
7366 SW48TH ST STREET AUDRESS
MIAMI, FL 33155 oTY-5T- 29 ) ] .
D O Delete Ty (T crange [ Addition
CHEN-YOUNG, MICHAEL DR. HAME
5521 WESTBARD AVENUE STREFT AODRESS
. .BETHESDA._MD 20816 o Gy - 81 - 4P )
THiE 3 elese TITLE ) o - - Changew [ Adiition
MAME HAME
STREET ADDRESS

Y571

TIHE [ pefee THLE : [dcrange O Ad
HAME HAME
STREET ADDRESS ' ~ STREET ADDRESS
: < CHY-5T- 0P

[ Dekne TLE [Clorange 3 Ardilion
HAME

STREET ADDRESS
e CiTY-51- 2P

Sl

12. | hereby certify that the information supplied with this filing doss not qualily tor the exemption stated in Section 119.07{3)(} Florids Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same I ga\ affect as # made under oath; thal | am an officer or director
of Ihe: corporation or the recelver of tusiee smpowered 0 execide this report as requirzd by Chapter 807, Florida Statules; and hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: Yg\}y\—\ 03/33'/06 2056 2597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (\mnecmﬁ Dare ryptane Fone &

~



