' 2004 FOR PROFIT CORPORATION: FILED
' ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P01000050853
DOGUMENT # Poto Secretary of State
- _ ofe 2fe e

FINANCIAL EXPERTS ONE, INC. 01-30-2004 90085 024 158.75

Principal Place of Business . Mailing Address

17071 NE 20 AVE 17071 NE 20 AVE .

NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162

1707/ NE 20 AVE =
Suite, Apt. #, etc. Suite, Apt. #, efc. S 1AME MOORE CR2E034 (1 1/03)
City & Slate City & State 4. FEI Numnbeyr Applied For
B N- M[ ﬁM.' BChl' J EL 765-1 105955 Not Applicable
2”.33316 2 . COEH)WS A- - dp . Coumryt ) . 5. Certificats of Status Desired, B/ g‘?e'ggiﬂ%;“g‘a’ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i _ Name,

RUIZ, ALFONSO

17071 NE 20 AVE Street Adgress (P.0O. Box Number is Not Acceplable)

NO MIAMI BEACH FL 33162

City FL Zip-Code
B. The above named enli this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i nt.
Ry 1
I ALFOY0 F. funi2. e denTT. o1fz2o¢
SignaturPiyned D’p?‘lled m;n-{e ol registered agent and tite I pplicable. (NOTE: Registered Agent signatne requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [3 Addition
NAME RUIZ, ALFONSO NAME
STREET ADDRESS [ 17071 NE 20 AVE STREET ADDRESS
CITY-ST-21P NO MIAMI BEACH FL 33162 CiTY-ST-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP 7 R o .. CITY-ST-2iIf R . .
me O pelete TME [JChange  [J Addition
WAME - - : . - - - - NAME e ——— - e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . LY-ST-2IP
e i [T oelete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21 T . _
TE e o T [ oelete nLe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P —\ CITY-ST-2IP

12. | hereby certify that the inforationsuppligd with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemgntal rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr orjirustef empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach ih jan address, with all other like empowered.

SIGNATURE: - BFong0 furiz - fRegderi? 01/22[0Y  Zer-9y4.700y

L
s[GNA'rUFfE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daynma Fhona 4




