2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P01000106438

1. Entity Name

FLORIDIAN HOLDINGS, INC.

04-22-2004 90073 Q12 ***150.00

Principal Place of Busingss

3003 TERRAMAR ST #1103
FT LAUDERDALE, FL. 33304

Mailing Address

3003 TERRAMAR ST #1103
FT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mailing Address

AR MR o

Suite, Apt. #, ote.

Suite, Apt. #, etc.

04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
02-0562122 Not Applicable
Zip Country Zip Courtry O  $8.75 Additional

. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

PYBUS, K. BRIAN
3003 TERRAMAR ST #1103
FT LAUDERDALE, FL 33304

Sireet Address (P.0. Box Number is Not Acceptable)

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 accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printsd name of registsred agent and tit'e if applicable. {NQTE: Registersd Agenl signature reguired when reinslating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDT 1 Delete TILE [JChange  [] Additicn
NAME PYBUS, K. BRIAN NAME

STREET ADDRESS | 3003 TERRAMAR ST #1103 STREET ADDRESS

CiTy-sT-aiP FT LAUDERDALE, FL 33304 CITY-ST-2P

TITLE vDS MElele TiTLE [ Change  [C] Adeition
NAME WILLIAMS, JAMES R NAME ’

STREET ADDRESS | 418 SOUTH CYPRESS ROAD STREET ADDRESS

GITY-ST-ZiP POMPANO BEACH, FL 33060 CITY-S1-2IP

TME [ pelete TITLE - [Jchange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-ST-2P

TITLE 7 Delete TTLE [C) change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [J Grange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-p ciy-si-ap

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; thai | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricha Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
<72 o A’ <

Sl G NATU H E ' sifNmURE ANDTYRED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Date f Daytme Phano w




