2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

DOCUMENT # N03000000689
SOUTH FLORIDA ASSOCIATION FOR FINANCIAL
PROFESSIONALS INC.

Secretary of State

01-20-2004 90047 Q42 ****g] 25

Principal Place of Business
PO BOX 918617
ORLANDO, FL 32891-8617

Mailing Address
PO BOX 918617

ORLANDO, FL 32891-8617

2. Principal Place of Business 3. Mailing Address

N3 SRR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-NP CRZEG37 (10"03)
City & State City & State 4. FE| Number Applied For
55“‘ O 8[ 29 83 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 9 Fee Roquired,

6. Narm and Addrasa of Gu;ram Regmerad Agent

7. Nameand Addmnof Naw Hogisnend Agent

DIAZ, KARL

777 BRICKELL AVE
4TH FLOOR
MIAMI, FL 33131

" bl Dioz

Street Addrags (P.O. Box Number is
1329

Acceptable)

50 (7 Tery

Y 1AM

FL[ZIpCOdGl‘AS_.

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

the obligations of registared agent.

[t 2

SIGNATURE
) qummdm@a{mwmmnwm (NOTE: Registered Agent signature recuired when reinstating) DATE
Ll
g Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 may e Make check payable to
i+ Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TME CJcrange [ Addition
HAME ETHERIDGE, LAURA NAME
STREET ADDRESS | 801 BRICKELL AVE, SUITE 2480 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
THLE vb [ Deleta TME [ Crange [ Addition
NAME KENNEDY, MARIA NAME
STREET ADDRESS | 2600 SW 3RD AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CaTY-ST-2P
e TO- oo reee . o e . ekt ~ . fme _ __ el e [Change . [ Addition
NAME DIAZ, KARL ) NAME
STREET ADORESS | 777 BRICKELL AVE, FOURTH FLOOR - MC-1041 SHEET MOORESS | 18249 S 1T Tenr
omy-s1-zP | MIAMI, FL 33131 CITY-ST-2P MiAM!, =L 23 ih§”
e $D 4 Detete TIRE [lchange 1] Addiion
NAME ARMADA, RAFAEL NAME -
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADORESS
CHY-51-2P CORAL GABLES, FL 33134 CITY-$Y-2P P
T 7 etete ITLE =Y do i Ol change  [Addition
NAME NAME Hiida {ngeqen
[}
STREET ADDRESS sweETaooeess | 777 Brickelt Ave., Fourth floer Mg w0
CIY-5T-2P ov-star M Asl, Fr o zZ213)
mE 1 Delere THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

(/2 7

Kot DIAZ

accurate and that my signature shail have the sarme legal effect as # made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or BIoek 11if
dress, with ail other like empowerad.

303~ 55&-3907

wmwmmmuymmmnmmm

\/1dfo3

Daytime Phone # -




