FILED
2005 FOR PROFIT COE?ORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000112832 01-07-2005 90020 007 ***150.00

1. Entity Mame

STRUM FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
7035 NW 105TH AVENUE 7035 NW 105TH AVENUE 50003694
TAMARAC, FL 33321 TAMARAC, FL 33321

T T — A

“LS)\ ﬂul eou.[

Suite, Apt. #, etc. Stite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

Cigy & Stat 4. FEI Number Applied For
6% i Besch A go iod Beael, , FL. 65-1064624 Not Applicabie

Zp 3 2 \_), 3 7 Ccﬁ;ls A 3‘{3\[_3 7 Co[ m{‘t g @ 5. Cetificate of Status Desired O gggi l.:?:;ﬁonal

6. Name and Addreas of Current Registered Agent 7. Name and Addreas ot New Reglsterad Agent
i s - - e o = [wName- - Erat — S =
HANDIN, GARY |
3111 UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 404

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obkgations of registered agent.

SIGNATURE . _ LS. - -
. . Signaturg, typed of printed nane of reg-stered aaer::anc utha | apghicable. (NOTE: Reg=tared Agent Mgniature requ-red whon rainstating) DATE I
. , . 1
. ~»FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing™ 1 $5.00 May Ba . ‘ N s
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbmron 0 Added to Foes Lo - '
- i . R Lt - !
10 oo -— -—=OFFICERS AND DIHECTORS a 11. ) ADD!TIONS!CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE V- !_ D {7 Delete TITLE - [ Change.  [J Additien”
HAME T | STRUM, LAWRENCE NAME
STREET ADDRESS | 7647 SOUTHAMPTON DRIVE STREET ADDRESS
CITY-ST-2P TAMARAC. FL. 33321 CITY-5T-2P
THE D ﬂ[}glg(e e (O change (1 Adilion
NAME STRUM, MILTON NAME
STREET ADDRESS | 7647 SOUTHAMPTON DRIVE STREET ADDRESS
Cmy-S1-2#@ TAMARAC, FL. 33321 CHY-ST-27
THLE [ pelete TILE [OChange [ Addition
NAME - _ e . B mape - -
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP cHY-§-ap
TTLE ) Deleis TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CIfY-§1-2p
TITLE [ Delete TmE [ change [ Addition
NAME : NAME .
STREETADDRESS |, ..+ « = " - STREET ADDRESS | _ . . )
CHy-st- 4P PR . - B - COY-ST-2P ) . S s R, -
WE . fes e T T O ekete TILE el ) O Change [ Addition
' HAME e | PRI L e A Sy [T R NAME - T e H
STREETADDRESS | =% 4 *™ vyl . ar” C , T v~ " N STRECT ADDRESS " Y = - - - - -
CiTY-ST-212 . e e - - - fony-si-np : L.

12. (hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 1194 07?3)0) Florida Statutes. I further cem!y that the information
indicated on this repor or supplemental regort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
al the corporation or the receiver or trugéfe pmpowered to exeCMe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with ag empowered. / ‘Qcp Z ) /7/ ?/ ﬂ/(%?_/éér

uE oF sluumE"o— FFICER OR DIRECTOR Dayurna Phona #

SIGNATURE:




