FILED

. 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000112703 01-23-2004 90039 028 ***150.00
1. Entity Name
BIRMINGHAM FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD., SUITE 39 3601 W. COMMERCIAL BLVD., SUITE 39
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
R S R0 R
Suite. Apt. #. etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Far
65-1155192 Not Applicable
Zio Sountry Zip Couniry 5. Certificate of Status Desired | 58.75 Additional
- Fee Required
. §. Name and Address of Current Registered Agent . ___.__. .} . .. ____ _7..Nameand Address of New Registered Agent __
T Name i
DIRQCCO, RAYMOND M
3601 W. COMMERCIAL BLVD., SUITE 39 Strest Address (P.O. Box Number is Net Acceptable)

FT. LAUDERDALE, FL 33309

City FL ‘ Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligaticns of registered agent,

SIGNATURE
Signatre, fyped or printed nams of registaced agant and e i applicanis {NQTE: Registered Agen: signature required when reingtating) RATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campalgn Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ delete TITLE MO\SQ\' Q,K W\\ thCuQ_ \ IiChange 0 Addition
HAME MASAREXWHSHAEL - HAME N‘E) > ‘E) \,
STREET ADDRESS (603 NW-83-FER= STREET ADDRESS ! riganTine .
omv-ST-IP T PARKIARD FE~3306% : CiTY-57-2P (V8 \L\Qn& Fio 32067
THLE 7 Delete TNLE ' [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE . 7 Delers TE - [ Change [ Acdition
NAME NAME L . o
STREET ADDRESS |~ 7 - - ] W3 122 9772 M -= - " = e
CiY-ST-21P CHY-5T-2P
TITLE O celete TITLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IP Ccry-ST-2IP
TITLE O pelete TILE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
GIry-5T-2 CITY-51-2P
TILE 7 Delste TITLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS .o STREET ADDRESS
CiTY-5T-2P CTY-ST-2P .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurats and that my signature shall have the same legal effect as if made under oath that | am an officer cr director
of tha carporation or tha receiver or.trd empoyerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an att Wi dress, gith all other like empowered.

Micheael €, ¢rspasi— //QA‘/ ISy - T3IS-G220

E AND/VPED OR PRINTED NAME QF $IGNING OFFIGER QR RIRECTOR D . Daytima Fhone #




