o FILED

2004 FOR PROFIT CORPORATIO, Jul 19, 2004 8:00 am
ANNUAL REPORY | . Secretary of State

PEOCNUMENT‘# P01000118477 07-19-2004 90008 025 ***150.00
. Entity Name
SAVOY FINANCIAL SERVICES CORP
Principal Place of Business Mailing Address
9600 NW 38 STREET 9600 NW 38 STREET .
203 203
MIAMI, FLv 33178 MIAMI, FL 33178 :
TS S IR RAAERAMAND O ERR A
2401 W 10O steeet 2401 W "0 Shcect
Suile, Apt. #, elc. Suite, Apt. #, elc. 07022004 Chg-P CR2EO034 {10/03)
City & State % & State 4, FEI Number Applied For
o\l Fl Hialesh FU 65-1159764 Not Appiicabie
gpa Ol Coun:ryl C “ D30)k Couomws 5. Certificate of Status Desies [ gg-;’gqﬁ:’;&“f’“a'
7T g Name and Address of Current Registered Agent  __ | . 7. Name and Address of New Registered Agent
Narme YT = e

GONZALEZ, CARLOS M
9600 NW 38TH SUITE 203 Street Address (P.O. Box Number is Not Acceplable)
MIAMYI, FL 33178

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
tha obligations of registered agent.

SIGNATURE :
Slgnature. Iypea or printed name of registered agent and title if applicable. {NQTE; Registered Agenl sigrature reguired when rainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT ’ 1 oelete TITLE ’ [Jchange [ Aadiion
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 9600 NW 38 STREET, 203 STAEET ADORESS
CHY-ST-2P MIAMI, FL 33178 CIry-St-2Ip
TITLE - [ Delete TOLE ‘ [ change [ Addition
NAME NAME
STREET ADDFESS . SEREET ADDRESS
CRY-ST-2IP _ CITY-$T-2IP
TITLE [ O belete TME ) Change [ Addition
NAME - NAME - - . _
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-8T-21P
TNLE £ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.2P
TILE O pelete TILE Pl Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP Cry-ST-2IP
TIMLE [ Detete THLE CJChange [ Aadilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY- S1-2P

12. | hereby certily that the information supplied wit filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental reporAs trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receivece stce pfMpowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111t

changed, or on an attachme ith all other like empowered.
&7

SIGNATURE; Cprtess p. gyu 2z Tl ZEgy sero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




- MhaChmont ;\;t‘P(ﬂObOH%/-H7

10737 SW 104 Street 5771(){0 3*3
Miami, Florida 33176 RAFAE L ] * F E RNAN DE Z' C PA’ PA h?:gg (333 ggg ggig
E-mail: rfernandezcpa @aol.com CERTIFIED PUBLIC ACCOUNTANT Toll Free Phona: 1-866-RIF4TAX

Toll Free Fax: 1-866-FAX4TAX

" July 2, 2004

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Rer - Savoy Financiai Setvices-Corp.”
2401 W 70" Street
Hialeah, FL 33016

Letter regarding waiver of reinstatement penalties

To the Reinstatement Division:

I am writing in order to reinstate Savoy Financial Services Corp. For vour coavenieroe D havs.
attached the reinstatement form along with a $150 annual filing fee for 2004. The taxpayesis:
requesting that you waive the reinstatement penalty because he never received acopy:fii2004,
because the taxpayer moved. Thank you in advance for your cooperation in this ruatter 11 vou

have any questions please do rot hesitate to contact me at (305) 596-5026.

Sincerely,

Rafael J. Fernandez, C.P.A.
Rafael J. Fernandez, C.P.A., P.A.




