2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P01000039582 04-29-2004 90335 041 ***150.00
1. Entity Name
FORTY FOUR FINANCIAL GROUP, iINC.
Principal Place of Businass Mailing Address ¢
3300 N PORT ROYALE DR 3300 N. PORT ROVALE DR + 14014210
#309 - #3098
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
2038 Port Malabar Blvd|[ P O Box 249
Suite, ApL. #, etc. ita, Apt. #, BIC.
uite, Apt. #, et Suite, Apt. #. etc 04132004  Chg-P CR2E034 (10/03)
P%ryl lalBa FL it tate 4. FEI Number Apptied For
WBay FI M&fB8urne FL S5 1003307 e
z v Zj C ™
|p3 2 9 0 5 mvard l 3 2 9 0 2 E";;révard 5. Cerlificate of Status Dasired O ‘ Eg;giﬁ:’::mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[l T — = = — R - Name :
Holly D. Nichol
NICHOL, DAVID M JR Y
3300 N. PORT ROYALE DR Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33308
i 710 Burman Lane NE
City SGOs =
| palm Bay FL | 33565
. 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regj agent. / -
a
SIGNA %/ ﬂ — LOM % 7/0,5/ o
H s e Signawre, typed of pii ame of registered Ggent and utle d apphcaola (MOTE: Ragisterad Agent signatuie requn 80 when r&nstating) ATE - EEaN
5 A / J-
PR i . 4 _.:,-..._.. R ———
S {3 FILE NOWI FEE IS $150.00 9. Eleclion Campaign Einanmng $5.00 May Be
., After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Er
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TiTLE D X veiere TIE Director i XX change [ Addition
mue  -| NICHOL, DAVID MJR NANE Holly D. Nichol _
STREETADDRESS | 3300 N.,PORT ROYALE DR #309 steETapoRess | 71 (:E Burman Lane NE
ony-s1-2¢ | FORT LAUDERDALE, FL 33308 avsze  |Palm Bay FL 32905
" HTLE & [ Delete Wi [ Cange [ Aodition
NAME ) - NAME
SIREET ADDRESS : i STREET ADDRESS
CITY-ST-2iP CITY-51-2P
M o O pelete TITLE ) thange [ Adgitian
NAME - NAME
" STREETADDRESS ™| 7 T ot e e - - SIRRET ADDRESS ~ - - - e e L
CITY-ST-219 CITY-ST- 2P
e ’ [ peteie TInE [Z) Change [ Addifion
NAME HAWE
STREET ABDRESS STREET ADDRESS
CITY-ST-Tip Cly-st-21P
TImE O Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2P B T
Tme - O neite TiE OJ Changes.: (3 Addiion
- A = " HAME
STREET ADDRESS STREET AUDRESS
" CTY-ST-ZR A CITY-§T-2IF L
_ 12, | hereby certily that the information supplied with this fiiing does not qualify for the eéxemption stated in Section 119.07(3)i). Florida Statutes.*! turther Certily that thé'infofmation o
indicated on this report or suppiemental report is true and accurate and (hat my signature shall have the same legat effect as if made under oath; that | am an officer. or director
. of the cofporation of the receiver ar yustee empowered 10 execute this report as raguired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmepnt wHi<n address, with all pther like eqipgwarad.

SIGNATU

Daytme Pnong o

&/-27- a/e/ %2)- 2&?&’3;/7

SIGNATURE %ﬂpsn OR PAINTED NAME OF SIGNING OFFIGER OR JIRECTOR

|




