2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M51678

1. Entity Name

WINDSOR FINANCIAL CORPORATICN OF FLORIDA

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90021 014 ***158.75

Principal Place of Business

5100 N OCEANBLVD
SUITE 811
FT.LAUDERDALE FL 33308-3012

Maifing Address

5100 N, OCEAN BLVD

SUITE #911

G'Ié LAUDERDALE FL 33308-3012

24037937

2. Principal Place of Business

3. Mailing Address

IR

|

JUNE

Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FEI Number Applied Far
59-2796181 Not Applicable

Zip Country Zip Country

$8.75 Additional

5. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Regls!ered Agent

7. Name and Address of New Registered Agent

PENTA, JAMES A,

5100 N. OCEAN BLVD.
SUITE 911

FT. LAUDERDALE FL 33308

=

- MName « -v s om0 w2z 2ea - s

Streset Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered apent and tille f applkcable.

(NQTE: Registered Agent signature required when reinslating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
DPC 3 Deiate TILE [ Change [ Additien
PENTA, JAMES A. NAME
STREETADDRESS | 5100 N. OCEAN BLVD, SUITE 811 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308-3012 CITY-ST-2P
THLE VPD O Delete TiILE [J Change [ Addition
NAME PENTA, KIM M NAME
STREET ADDRESS (5100 N OCEAN BLVD SUITE 913 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308-3012 CITY-ST-2I
Wi CUVPD- e a8 Delere @ TMLE - T T == [ Change  J-Addition
NAME PENTA, CARMINE A~ -~ P NAME
STREET ADDRESS [ 1312 POMPANO ROAD STREET ADDRESS
CITY-S7-2IP PANAMA, CITY BEACH FL 32407 CTY-3T-2IF
e 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIME O Crange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-5T-2ZIP
TLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P

indicated on this report or suppiemental report is true an
of the corporation or the rece;ver of truste
changed, or on an a F

SIGNATURE:

Adrpss, g

j “a® 4
EENATURE AND TYFED OR PRINTED NAWE OF S

¥ ) 1
ING OFFICER OR DIRECTOR

12, | hereby certify thal the information supplied with this filin 3 does’not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
eMpowersa-te xecu & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ed.

4. Gt

3-27-04_(REA\PHb-B216

Date Daywn.e Phanie #




