| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000096229 03-01-2004 90027 007 ***150.00
1. Entily Narme
INDEPENDENCE FINANCIAL GROUP CORP.
Pancipal Place of Business Malling Address .
3000 S OCEAN R 3000 S OCEAN DR 54013“44
#11-E #11-E
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
Suiie, Apt. %, eic. Suite, Apt. #. elg.
Suite. A0t 7, ei0 Sufte. Apt. #. ele 02192004  ChgP CR2EQ34 (10/03)
Cry & Stale City & Stae 4. FEF Nember Applied For
65-1143138 Mol Apnlicable
Z Countr Zi Counlry " . it
® Y » oLy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i - - .
GORDON, CHARLES . — . — . — — -
3000 S OCEAN DR #11-E Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.
SIGNATURE
Signatrs, typerf of Grnted rame of requstersd agen: and tite i applicable (NOTE: Registersd Agent signaiure reqused when reinsialing) CATE «
FILE'NOW!! FEE 15$150:007) 8. Election Campaign Financing $5.00 May Be
After May.1,-2604-Fee will be $550.00 Trust Furd Contribuiion. (d Added 10 Fees
HLE LB
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD T pelete THiLE {] Change () Addition
HAKE GORDON, CHARLES NAME
STREETADDAESS | 2903 NORTH 38TH AVENUE STAEET ADCRESS
CIFY-37-21 HOLLYWOOD, FL 33021 CITY-ST-2IF
ILE O veiete HTLE [ Change [ Adaltion
HAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-8T-2IP LITY-ST-Z2IF
TITLE [ Delete ME O chenge () Addition
MAME NAME
SIREET ADDRESS STREET BDORESS
“CHY-ST-TP - CIFY-ST-5p ) -
TITLE "7 Delete HILE [J Chaage ] Addition
NAME NAME
STHEET ADDRESS STREE® ADDRESS
CiTy-ST-719 CT¢-51-21P
L L pesete e [ Changs (] Aaditien
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE . ’ O Detete TLE [ Grange [ Audition
NAME . HAME
o L . N
STAEET ACDRESS | ST ) STREET ADDRESS
cre-stae Pt e SITe.gr. e
{12, 1 hereby zertify thal the information supplied wilt this liling does not E]uawy for the exemption stated in Section’ 119.07(3)(i), Florida Stalutes .+ furlher certily that the inforiadion
.,_indicated on tnis repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcion
- "of the corporation or the receiyer or rustee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
*changed.' or on an attachmge th anaddress, with all other like empowered. . .
SIGNATURE: Q\‘\QJ\\OS 6GFAON &|lcl,0'~(

SIGNATURE AND TYPED PKPHINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # H




