.o FILED
2005 FO%ﬁESELTR%?,%';?rRAT'ONﬂ Jan 27, 2005 08:00 AM

DOCUMENT # PO0000040539 ~Secretary of State’
Eﬁrﬁuﬁmﬂé FINANCIAL SERVICES, INC.
Principal Piace of Business i o - @eimng Address B
6378 CASABELLA LANE 6378 CASABELLA LANE
BOCA RATON, fL 33433 BOGA RATON, FL 33433
—_— AR AR REEREERAEN
01242005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE P ' [ e
65-1004738 Not Applicatle
N 5. Certificate of Status Desiredr O ?ggi Qfefi;“"a’

6. Name anc Address of Gurrent FRegistered kgent

6378 GASABEL LA LANE | DO NOT WRITE
BOCA RATON, FL 33433 ' IN TH!S SPACE

8. The above named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .. . - —
Sigrature, typed or printed nama of regislered agant and title if applicable (NOTE. Regrstered Agert signalura raquired when renslating) . DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 11 Addedto Fees
10, T OFFICERS AND DIRECTORS N
TITLE o}
NAME, CUMMINS, RICHARD R

STREET ADDRESS | 6378 CASABELLA LANE
GUrY-ST- 2P BOCA RATON, FL 33433

e ' LDOI00 1 95205
NAWE Dl,r’E?a"\Zl&SﬂlUE"BiZ 351:! - TEI

STREET ADDRESS
CATY -ST-2iP

TITLE
NAME

o s | o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-s1-7p

e

NAME

STREET ADDRESS
CITY-ST-ZiF

TiLE

NAKE

STREET ADDRESS
CITY-57-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exempiion statad in Section 17 9.07?3)(?), Flarida Sfatutes. { furiher certify that the information
incicated on this raport ar supplemental report is true and accurate and tat my signature shall have the same legal eliect as if made undar oath, that | am an officer or dirasior.
of the corporation Qf the receiver or trusiee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W %fwﬂiw Rickmeo R.Losetriad  D/-gy o Gi620- 9994
SIGNATURAE AND TYPED OR-F"HINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [13)‘1!{!‘! Frigre #




