2004 FOR PROFIT CORPORATION

AMENDEDR ANNUAL REPORT

DOCUMENT # P00000107877

1. Entity Name

FINANCIAL FREEDOM INVESTMENT GROUP, INC.

Principal Place of Business

1000 E ATLANTIC BLVD
2010
POMPANO BEACH, FL 33060

Mailing Address

1000 £ ATLANTIC BLVD
2010

POMPANO BEACH, FL 33060

AR ONEA or

2. Principal Place of Business 3. Mailing Address .
6401 N, University Drive |6401 N. University Drive
Suite, Apl. #, atc. Suite, Apl. &, etc.
11172004 Chg-P CR2E034 (10/03
Apt. 316. Apr. 316 9 (10/6a)
City & State City & State 4. FE| Number Applied For
Tamarac, FL Tamarac, FL 65-1056129 Nol Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificale of Status Desired O . :
33321 USA 33321 USA i FeeRequies
-we~  ._. ~6..Neme and Address of Currenl Registered Agent—— ~— ——— |7~ ™=+ "7"Name and Address of New Registered Agent
Name

BAKZAM, MICHAEL
2626 NE 11TH COURT
FT LAUDERDALE, FL 33304

STHAM BOKZAM

Street Address (P.C. Box Number is Not Acceptable)

0401 N. University Drive, Apt. 316

City Tamarac FL | ZipCode33321

he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/é’é S\{.,ﬁ/” M 3o 7R M

(1 =22-0%

e of fegistered agﬂrand utie f apoheable,

{NOTE: Registered Agent signature required wnen reinsialng;

DATE

. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (7 nelete TITE P/D (5 Change [0 Adgition
HAME NAML Siham Bokzam
STREET ADDRESS STREET ADDRESS . .
6401 N. University Drive, Apt. 316
CITY-ST-2Ip CITY-ST- 2P Tamarac. FL 33321
N
TR O Delete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-SE-2p CITY-ST-IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME : R o [ _— - = S — e
SIREETADDRESS |~ =~ ——— ~ T ) STREET ADDRESS
CITY-$1-2p CIY-ST-2IP
ILE O pelete 1TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST-2P
UILE [ Desete TTLE [ Change  [) Adgition
NAME NAME b
LR
STREET ADDRESS SIREET ADDRESS ##hi. 05
CHTY-S1-Z1P ory-Sr-2P
TIILE O Delete TILE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P i CITY-ST-2IP

12. | hereby cerliy that the ifformation su
indicated on this report or suppleme
other Ii

changed, or on an att empowered.

ed with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
{ report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corparation or the recewero%empo arad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t vt a .

SIGNATURE: Yo AP

S/ Hpm Bo Bz

[/~ ‘12'07

§ (GNATURE AND TYPED OR PRINTED NAMW&QFFICEH OR DIRECTOR

Date Daytme Phone #




