2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000083062 FILED
1. Entity Name .
AZTEC FINANCIAL SERVICES, INC. Ole 0{:-‘ l 8 ‘&H 9: 03
Principal Place of Business Mailing Address . ?; : EL X Li (e
21 OLD KING RD N. 21 OLD KING RD N, Al Lineans
STE 204B STE 204B
PALM COAST, FL 32137 PALM COAST, FL 32137
i S AV U
(& - RECcwood LNV, PO . AoX 35076 i
S e S TATEMENE -
City & State —_ City & T 4. FE| Numbar s e
AL CoRST, FL. ARLm CRST, £] 59-3739948 Not Appiicatia
Zip Country Zip Country . . $8.75 additional
39‘ / G 3 UJ/{) ‘.5 2 /3\5 US4 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registersd Agent
Name
FORGASH, HAL FoRGASH N4l
21 OLD KING RD N. . Street AddressgP.O. Box Numbar is Not Acceptable)
STE 204B i
PALM COAST, FL 32137
O PAim oSS FL [ %% ¢ o
8. The above named entily submits this stay‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE W P Y HAL FOREAS A SO/ 3 /0 o
Sigpabees, typed of prifod narme of ‘acpeers; andd e i appixabie. NOTE: Agers rired when 7/ patE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D e D5 gy <y g -] Additi
we | KING, WARREN A S SO0 1 Sgg g e
smect Aooress | POST OFFICE BOX 353849 STREET ADORESS 10/18/04--01088--02¢  ##150.00
CY-ST-28 PALM COAST, FL 32135 CiFy-ST-2IP
TMeE D O pekete - TME [Ochange [T Aodition
NAME FORGASH, HAL RAME
STREET ADDRESS | 51 ERIC DRIVE STREET ADORESS
Cimy-ST-ZP PALM COAST, FL 32164 Gy -s7-2pP
e P [ Dekte me O crange  [{Aaiion
NAME LOPER JoSE M NAVE
steEt ooRess | /£ 6&6‘.{‘67‘7" Vi ' STREET ADDRESS
avstze | dalm ¢ paST FLL 327377 oTY-St-20
TIRE Ve 3 pekete e Octerge  [Kadsion
M ConrElLy, SELLAMA NE
STREETADOFESS | 7 GARSSETT L7 5 STREET ADORESS
CTy-ST-20 PRALmM (0AST, €. 3273 CITY-57-2P
THLE [ Detete THRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME ‘ O Delete TmE Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07%). Florida Statutes. | further certify that the information
indicatad 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 or director
of the carporation or the receiver of trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, of on an attachment with an addrass, with au&ber like pmpowered.

SIGNATURE: it WAL FoREASH  Jofrafory [(35¢) 997207
Dafe “Tftime Phone #

mmmmmmormmmm




