2005 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT e e Apr 23, 2005 08:00 AM

DOCUMENT # P0O0O000000693 Secretary Of State
1. Entity Name
CLAI%ITY FINANCIAL PLANNING INC.
Principal Place of Business - Mailing :ﬁ\ddress
276 SOUTH UNIVERSITY DRIVE 276 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
L _ 01252005  No Chg-P CR2E034 {10/03)
Do NOT WR!TE lN THIS SPACE 4. FEI Number Appﬁea For-.
65-0971349 Mot Applicable
.| & Ceriticate of Status Desired | _?g"g?qgfg“""a]

. et e e O - L ana
_6. Name and Address of Current Registered Agent : el e
-

;'Etlsm sEéb?’EOUI?ﬁ\EERStTY DRIVE DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

L e e SEEE

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

SIGNATURE . i e e P L -
Signature, typed or printed name of registered agent and lide i applicable. (NCTE Registeree Agert sigran e recuired when relrszating) R - . PATE
- =1 . P CNC I S LM A o i aa - e -

FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Furd Centribution. O  AddedtoFees

10. DFFICERS AND DIRECTORS . ] T _ B

. THLE D M

NAME TEMEL, GEORGE

STREET ADBRESS § 276 SOUTH UNIVERSITY DRIVE . -
emv-s1-zP | PLANTATION, FL 33324 . o o ' e en

THLE { oahdgR 0 T
w o SO 5 150,00
STREET ADDRESS
CITY-5T-2P

TTLE
NAME

v | DO NOT WRITE

e st T N

v | IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-209

TTLE
NANE

STREEF ACDRESS
CITY-$T-2P . e L

— : : ks B LR T

TE ' : o
NAME

STREET ADDRESS
CTY-5T2P , ) - e

[Py " onatd

12, | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07&'3)(:'), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report | urate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
owered td execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 111

address, with a1l piher like empowered.
- o< 451530359

Daytime Prone 4 -

oo el : A

ol the cerporation or the receiver or try
changed, or on an attachment wi

SIGNATURE: It

SHINATURE AN 0 NAME OF SIGNING OFFICER OR DIRECTOR




