2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M95495 Apr 22,2005 08:00 AM
1. Eity Name Secretary of State
QOXFORD FINANCIAL INC,
Principal Place of Business Ma]lingrAddreSS : T
6681 49TH STREET NORTH 6681 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
. - AR AR RO
2. Principal Place of Business 3. Mailing Address - - =
Suite, Apt. #, etc. Suite, Apl. #, elc, ‘ 1st MOORE CR2E034 (10/04})
Ciy 8 S - ~ T Cwasm | 4 Fol Numb | Applied F
ity & Stale ity te 4 umber 59.2648101 H Nf,f AI% ! or;-,;,
Zip Country Zip Country 5. Certificate of Status Daslred ™ ?eae'gg‘ lﬁ:i:cilﬁonal
6. Name and Address of Current Registered Agent A — T Name and Address of New Haélgtered Agent
Narne
E‘EAB‘TIPES\%HDSA'FAEEA}F NORTH Street Addrass (F".O, Bo;c Numbér is Not Acéeptable) -
PINELLAS PARK FL 33781 ot
City o — FL Zip Coda o

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am famifiar with, ahgaccept
the obligations of registered agent.

SIGNATURE ——an s , i e
TSignalide, yhed of prmied NAMA of ragestered agent and Ul | epplcabla {NOTE Regrstersd Agant signature required when feinstabng) OATE )

FILE NOW!!! FEE IS $150.00 = 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 o b
Make Check Pa‘;at;le to Florida Deparznent of State TrustFund Contibuion. L] Added to Fees
10. ‘ CFFICERS AND DIRECTORS i | EE2 ~ ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS (N 11
TmE B 3 Delete I T O Change [ Additien
NAME BRAME, ELAINE J. KAME . .
STREE! ADDRESS | 6681-49TH STREET NORTH STREE) ADDRFSS Uoo0o0322373
OIS 1P |PINELLAS PARK FL 33781 e si-2p D4/22/05-80013-005 150.00
TITLE D I pelste TITLE [ chenge  [J Addilion
NAME SEGREDO, SHARON R NAME
STREE] ADDRESS | 6681 49TH STREET NORTH STREF! ADDRESS
CITY-ST- 2P PINELLAS PARK FL 33781 o e ‘ J Civy-51- 2P _ i
TILE PD ) T Delete THLE ] change T[] Addition
NAME HALPRIN, DAVID A . HAME . -
STREET ADDRESS | 6681 49TH STREET NORTH STREET ADDRESS
ory-sT-7p [ PINELLAS PARK FL 33781 o _ §onrsi-ae .
THLE DVP 1 pelste TIILE [J Change  [] Addition
NAME HALPRIN, MICHAEL .J . - B oeme
STRFET ADDRPSS | 6681 49TH STREET NORTH STREET ADDRESS
CITY-S1-2IP PINELLAS PARK FL 33781 CIy-§T- 2P ) B
TiLE DST T Delete L [ change [ Addition
NAME HALPRIN, LAURA A NANE
STREET ADGRESS | 6681 49TH STREET NCRTH SIRFFTADDRESS
cry-st-ap | PINELLAS PARK FL. 33781 Ciiv SI-2P
e O Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREE[ ADDRESS
GITY-ST-21P CIY-Sf-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, ar an an atigzhment with a d%ess. with all pther like empowered.
et .
SIGNATURE: Elame 3. Prame, , Diredor ¢lr9les  (Ga2) S2-dLLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




