e .

FILED

2004 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT (AR) it . Apr 28,2004 8:00 am

DOCUMENT # N03000003428 ecretary of State
1. Entity Name 04-16-2004 90040 009 ****]1 .25
FINANCIAL FORUM OF AMERICA, INC.
Pringipal Place of Business Mailing Address
CRYSTAL CORPQRATE CENTER CRYSTAL CORPORATE CENTER B 6 4 1 B l; 8 7
2500 N. MILITARY TRAIL, SUITE 260 2500 N. MILITARY TRAIL, SUITE 260 )
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”Iﬂﬁ H Iﬁ"m"m Iw “W Im IMI w IMI W llw |’ tll‘
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E037 (11/03)
City & State ) City & Stale 4. FE! Nglﬁf g% & Cv Applied For
g 0 / ? Not Applicable
a0 Couniry Zip Coursry 5. Cerlificate of Status Desired 4 g:;‘g?mmm'
8. Nams and Address of Current Rejistered Agsnt 7. Nams and Addrass of New Registered Agent
TR, s s e emme— - - - e o Name — e Mo Ce—et—— - -
CHESLER, BARRY S :
=+~ CRYSTAL CORPORATE CENTER-= === — =- - . .= | SUeciAddress(PO.BoxNumberisNothcceplale) _  ~ — — — {
2500:N. MILITARY TRAIL, SUITE 260
BOCA RATON FL 33431
sy City FL I Zip Code

8. The abave named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Slgeiture, typad of Droved nare of egisiened sgent and fitle i apphcatle. [NDTE: Registarad AGent Sigriiurs rochuired whan rinelling)

8. Election Campalgn Financing $5.00 May Be
Trust Fund Gontribution. O AcdedtoFees

&) i R g B 3RS i & ¢ e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO
FD =
TME 3 petete e [ Change Addition
N GOLDSTEIN, ARNOLD § ave D
omy-§1- 29 DELRAY BEACH FL 33483 oTv-ST-7P
§TD —

TME 3 Deete e Change Addition
N CHESLER, BARRY § NANE [ Crge - LIhad
streer Anoaess | 159 KEY PALM ROAD STREET ADDRESS
ow-sr-ap |BOCA RATON FL 33432 CITY- ST- 20

Jme_ 2 __ [ et me .. o e w oo [ crenge . £ Apdilion
SAME MROZINSKI, PHILLIPD HAME
STAEET ACDAESS | 9260 SW 14TH STREET #2507 STREET ADORESS
cnvsrze. [BOCARATONFL33428 .~~~ Y- s1- 2P 7
TmE 1 petete TmE CJchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-g7-2P ¢y SI-2P
mE [ Delete T O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-SI-2P
TME 1 Delete FITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 7P CITY-S1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)(3). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under cath; that | am an oflicer or direcior
of the carporation or the receiver or rustee empowered 10 executs this repon as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all othgr like em) e

SIGNATURE:




