2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000102410 .

1. Entay Name
CORPORATE FINANCIAL SOLUTIONS, INC.

Secretary of State

Principal Fiaca of Business ' Maiiing Address

8466 NORTH LOCKWOOD RIDGE ROAD #347

SARASOTA, FL 34243 SARASOTA, FL 34243

8466 NORTH LOCKIWOOD RIDGE ROAD #347

DO NOT WRITE IN THIS SPACE

[

IR

03012005 No Chg-P CR2E034 {10/03)
4, FEI Number Appliad For
01-0561113 Mot Applicable
; $8.75 Adcitional
5. Certificate of Stadus Desired I Fea Required

6. Nama and Address of Current Hegistered Agent

CURRIN, PETERT
200 SCUTH ORANGE AVE
SARASOTA, FL 34236

‘DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far tha purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the ohligations of rogistared agent.

SIGMATURE

Signaturs, typed or rimtad name of ragisterad agent and ttia if applicable.

{HOTE. Pagistered Agen! signalure reguired when reinstetng) QATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

%. Election Campalgn Financing

=

$5.00 May Ba
Addead tc Fees

.

18. OFFICERS AMD DIRECTORS ]

LONoaa3s:
05/02/05-80156-014 150.00

TME DPST

HAME SANTOSTAS!, CARRIE

STREETABDRESS | 8468 N LOCKWOOD RIDGE RD #347
CiTY-ST-2IF SARABOTA, FL 34243

THLE

RAKE

STAEET ADORESS
CRY-51-2P

TIEE

NAME

STREET ADBRESS
Cay-51-1F

DO NOT WRITE

HTE

NAME

STREET ADDRESS
CITY- 51219

STREET ADDRLSS
CIVY-5T-1P

TIRE

NakE

STREET ADGRESS
CHY-S1-2F

TELE I o
HAKE

IN THIS SPACE

12. i hareby certify that the information suppiiad with this fing does not aualify for the axemption stated in Saction 1 19.825
indicated on this report or supplemental repert is true and eccurate and that my signature shali have the sams legal effect as it made under oath; that | am an officer or direstor
of the corporation or the recalvar or Tusies empowered 10 execute s regon 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, of on an attachment with an addrass, with all other ke empowered.

SIGNATURE: (o

i

3¥#, Florida Statutes. § further certify that the information

iy v/%/er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR

T Date

Dayurma Prone #




