‘2004 NOT-FOR-PROFIT CORPORATION .
. ANNUAL REPORT

DOCUMENT # N02000000075
%ﬁnéaﬁm FINANCIAL DEBT MANAGEMENT GROUP,

FILED
04 HAY 10 AH 9 3b

Principat Place of Eusin;ss Mafling Address oy L TA ‘\ ‘- R | .u\\T 3 .
3275 W HILLSBORO BLVD, SUITE 207 3275 W HILLSBORO BLVD, SUITE 207 PALLAHASSIE, FLORIDA

DEERFIELD BEACH, FI! 33442 DEERFIELD BEACH, FL 33442

1 A

04292004 No Chg-NP CR2E037 (10/03) bl'{
- 4. FE! Number Applied For
h 80-0019808 Not Applicable
- - . $8.75 Addtional
5. Certificate of Status Desired )] Foo Requind

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD, SUITE 207
DEERFIELD BEACH, FL 33442

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

SIGNATURE -
Signature, typed or prntitd nerme of registered agent and ttle € apphceble. {NOTE: Regraterad Agent signanre required whan rensteing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. [0 Addedto Feas
10. : OFFICERS AND DIRECTORS
me D K
RAME MILLER, RITA
STREFT ADORESS | 3275 W, HILLSBORO BLVD, SUITE 207 1000=27V=20271 1
oTY-S5-7° | DEERFIELD BEACH, FL 33442 05/25/04--01063--011  ##4123.75
TME V]
NAME WEINTRAUB, TED

STREETADDRESS | 3275 W HILLSBORO BLVD, SUITE 207

CImy-57-2P DEERFIELD BEACH, FL 33442

TIME D -

HAME COLEMAN, ANTHONY G JR.

STREET AIORESS | 3275 W HILLSBORO BLVD, SUITE 207

CiTy-53-2p BEERFIELD BEACH, FL 33442
TE !

STREET ADORESS
CITY-ST7-2P

TE

NAME

STREET ADDRESS
GY-ST-8P

TnE

NAME

STREET ADDRESS
CiTy-SI-2P

12. 1 hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

* indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director”
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with aff other like empowered.

SIGNATURES 1 W 00, 4 zofod
. A TYPED OFLPAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




