FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000022886 05-03-2005 90132 020 ***158.75

1. Entity Name
P.O.A. FINANCIAL CORP.

Princip e of Business Mailing Addrass
240¢ JRCOMMERCIAL BLVD., SUITE 826 2400 E. COMMERCIAL BLVD., SUITE 826 1401 5981
FORT ERDALE, FL 33308 FORT LAUDERDALE, FL 33308

6530 North Federal Highwaw 6550 North Federal Highway

Sulta, Apt. #, etc. ) ;Lge Apt. #, eic. 03072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-1010790 Not Applicable
3‘32 08 chozmw 3?; 08 EOSUZW 5. Certificate of Status Desirad XX gg'zz“ﬁ:f;"“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOTTE, JOHN F ) N!a'lngt te, John F
LA g & 828 %6550 North Federal Hiphway
< Suite 220
B Ftyort Lauderdale FL I Z§3308

SIGNATURE

B The above named eniity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Flariga. 1am familiar with, and accept

the obligations of registered-age;
—
o e

. -‘1} ==

%Mum agert and tite f apphcable, (NOTE: Regisierad Ageni nigratre required when resnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F—Tmancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIILE PSD [ oelete TINE PSD (X3 Change [ Addition
NAME HOTTE, JOHNF NAME Hotte, John F
STREET ADDRESS | 2400 E. COMMERCIAL BLVD., SUITE 826 stReeranDRess | 6550 North Federal 1-11 hwa Suite 220
CIFY-ST-2P FORT LAUDERDALE, FL. 33308 CITY-ST- 2P Fort Lauderdale, Florlda §§3
TNE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TITLE 7 Detete TRE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-21P
TIILE O pelete TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
CiTY-ST- 2P CITy-ST-0P
TLE [ oetete TMLE [T Crange [T Aduition
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZIF CIlY-ST-2ZIP
TLE [ oelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CIry-S1-7P CITY-ST-2P

12. | hereby cenai% that the information supplied with this filin g does nat qualify for the exemption stated in Section 119, 07;3)(0 Floricda Statutes. ! further certify that the information
indicated on this report or supplemental repon is true gn rate and that my signature shall have the same legal sffact as if made under oath: that | am an officer or director

ol the corporation or the receiver o powerad jerdxedute this report §g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R gipiher like emmwﬂ\

changed, or on an attachrpe

SIGNATURE: N 7> of-23-05"

Date Daytme Phone §

OF SIGNING O




