2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000050200

1. Enlity Name

CASHFLOW FINANCING INC.

Principal Place of Businass

5394 WEST 16TH AVE
HIALEAH, FL 33012

Maiting Address

5394 WEST 16TH AVE
SUITE 110

HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 30003 030 ***150.00

44000671

A

TGOV

01052004  No Chg-P GR2ED34 (10/03)
4, FE} Number Applied For
65-1021687 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired 0O

§. Name and Address of Currem Registered Agent

OBISPQO, DELIA M
5394 W 16TH AVE
HIALEAH, FL 33012

Fee Required

the obligations of registered agam.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, aor bolh, in lhe State ol Florida. I am familiar w;th, and accepl

Signature, typed or ptinted name of registered apent and iitle it applicable.

(NOTE: Registered Agent signatura required when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS L
TTE PD
NAME DE OBISPO, DELIAM

STREET ADDRESS | 6394 W 16TH AVE
CITY-ST-21P HIALEAH, FL 33012

TILE VSTD

NAME OBISPO, MIGUEL
STREETADDRESS | 5394 W 16TH AVE
CITY-5T-2P HIALEAH, FL 33012

TITLE 2vP

NAME OBISPO, MARANGELA
STREET ADDRESS | 5394 W 16TH AVE
CITY-S1-2IR HIALEAH, FL 33012

TIE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE pd
NAME

STREET ADDRESS
CITy-81-21IP

TITLE
NAME
STREET ADDRESS

Clry-5T-21P ﬂ

|

DO NOT WRITE
IN THIS SPACE

12, ihereby cerify that the information supplied
indicated on this report or supplemental repogt i
of the corparation or the receiver or trustee e A
changed, or on an attachment with an addr

SIGNATURE:

h all other like empowered.

i ‘flhng does not gualify for the exemption staled in Sectton 119. 07{3)(|) Florida Slatules | further csr‘tlfy that the information
and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND
g

L

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DEIE Daytime Phone #

ﬂ//fr/ o S-028 209 77




