2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000054148 . - Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
GUARDIAN FINANCIAL INC.,
Principal Place of Business Mailing Address
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
STE D 203 STE D 203
LAUDERHILL FL 33351 LAUDERHILL FL 33351
T s 1 [CHLE R ATTA
Suite, Apt. #, etc ) T sute, Aot & ete. ) MOORE CR2E034 (11/03) .
City & Srate City & State 1 & FE!Number Applied For
65-1108674 "~ [Not Applicabie
Zp Gauntry 2o Country 5. Centificate of Status Desired O ??e‘gesqﬁfggi""a[
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
T Name T T
E%S()Eﬁgg'-?h’ Gﬁ?cg%!w DRIVE Street Address (P.O. Box Number is Not Acceptable) ) T
STE D 203 .
LAUDERHILL FL 33351
Cuty FL Zip Code

8. The above named entily subrmuts this statement for the purpase of changing its registered afice or registered agent, or bolh, in the State of Florida, | am Familiar with,_and accept
the obhigatons of registered agent.

SIGNATURE s — -
Swnature tynad or prifed name of registerad agoar and tithe if apihicadia. (NOTE. Ragrstered Agent signaturg coquired when rainstaling) DATE
! N . o —
- AﬂFFLME N?\;Iéé4!;5£ !Slliwgsggﬂb e g . Election Campalign Financing $5.00 May Be
er iay 1, ee will be " : Trust Fund Contribution. O  Addedto Fees

Make Check Payable ta Florida Department n_f'Staie ’

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORSIN 11

FITLE PT o Cloelets [ e S O] Change ] Additan
NAME ROSENTHAL, MARTIN NANE .

STREET ADRESS | 4300 N UNIVERSITY DR STE D203 STREET ADDRESS W’Jﬁgg’ﬁgg%géﬁ 06 150,00

omv-5T-2p | LAUDERHILL FL 33351 ey -ST-Zip - R

TITLE VP 1 pelete TILE ] Change 7ljﬁd;i.iu,n—
NAME ROSENTHAL, MARIA D NAME

STREET ADDRESS 4300 N UNIVERSITY DR STE D201 STREET ADDRESS

cirv-st-7r |LAUDERMILL FL 33351 g cov-srap

TRE s ) 3 Detete TITLE O change  [Z] Addition
HAME AUERBACH, DAVID M . HAME

STREET ADDRESS | 4300 N UNIVERSITY DR STE D203 . STREET ADDATSS

env-sT-20 1L AUDERHILL FL 33351 CTY-§7-21p

THeE O Delete TILE [JcChange [ Addition,
NAME MNAME

STREET AODRESS STREET ADDRESS

CiTY-S1- 0P CITY-ST- 2P

e - Oloeete ] ons ClcChange  LJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2P CITY -57-2P

i e o T CJChange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy §Y-zp LY -8T-2)p

12. | hereby certify that the information supplied with this filing does not qualify for the exer'nxiti'on stated in Section 1'19..0753‘](i)_AFlorida §tétutes. 1 furthes certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have th% same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver ar rustee empowered ta execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in Biack 10 ar Block 11 if

SIGNATURE: izg %"M FEB -izm"* 9542 1 837

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




