2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P01000027806

1. Entity Name

FINANCIAL INNOVATORS CORP.

Secretary of State

03-11-2005 90308 016 ***150.00

Principal Place of Businass Mailing Addrass

3857 TURTLE RUN BLVD STE 2132
CORAL SPRINGS, L 33067

3857 TURTLE RUN BLVD STE 2132
CORAL SPRINGS, FL 33067

O IEA Ao

2. Principal Place of Business 3. Mailing Address .
S/0 SE IEH  HUE S/y  SE [EEH KLE

Suile, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For
Pam pase BEAcH ., Po b panoe  BEKY 65-1087716 Not Applicable
_%366,0____ *z:mw v — 2%}0 5(7’ — . E‘;ELZ;WY 5, Certificate of Status Desired [ gg;’fqgg:wﬂal 1

Ot | e ———— s mm?
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, RONALD R Aror € 55 RowE Lowkid £.
3857 TURTLE RUN BLVD STE 2132 C/#’”j“t. Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067 o

S/6 SE /92h HLE

Cod
2080

FL[%

Y Nl PRAO BEAH

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, typed or prnted name of regrstanad agent and tithe if appiicable.

(NOTE: Registirsd AQent SOnature HquIad whed renstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS /. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & oeets uits [Charge [ Addiion
HAME ROWE, RONALD R NAME Rocu E y Bovwid £
STREET ADDRESS | 3857 TURTLE RUN BLVD STE 2132 STREEF ADDRESS
L Ml
oTv-5i-2> | CORAL SPRINGS, FL 33067 CY-SF-2P 53 o i E /5 Z a
e [ etsie me i O Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap Cf - - - R oRy-sTipe T < - d
TILE O belete TME (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY -ST-21P CITY-ST- 2P
TALE [ petete TIVLE [l thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
me W , O Deteta TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this rapor as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

changed, or on an attachment with an address, with g other like empowered. /eo Na) J f 2 '
i) DGt ~ $la¢ 14998391y
IGHATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR T / oo Deytmes Phone #

. ———




