2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000005514

1. Entity Narne

CONCEPTS FINANCIAL SERVICES, INC.

Secretary of State

03-22-2004 90041 013 ***150.00

Principai Place of Business

1690 LAKESHORE DRIVE
WESTON FL 33326

Mailing Address

1690 LAKESHORE DRIVE
WESTON FL 33326

JRULlLULL

Il

il

' MORR, DAN
1690 LAKESHORE DRIVE
WESTON FL 33326

2. Frincipal Plaﬁof Business 3. Mailing Add(esi
CORET (S ABoVE SAME ps Aot
Sune Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
b cloz Do
Clty & State City & State 4. FEI Number Applied For
hlen ff . 26-0033403 Not Applicabie
Zig oyiniey Zip Country i \ $8.75 Additional
q 22 'L(’ lf ow A_{Z h) 5. Cernificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcﬁh in the State of Florida. | am famitiar with, and accept
rhe culigations of registered agent.

Signature, typed or prinfed name of registered agent and title if applicabla.

(NOTE. Registered Agerl signature requisd when reinstating)

DATE

FILE NOW"! FEE 15 $150 00
#, Af!er May 1, 2004, Fee will be $550 00 :
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P O Defete e [ Change [ Addition

NAME MORR, DAN NAME

STREET ADDRESS | 1690 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-ZIP WESTON FL 33326 CITY-ST-ZIP

TILE /; 24D A G Mof - S'u, mele TILE £ Change  E_] Acdition

NAME - NAME

STREE? ADDRESS ! 6 63 0 LPAkESH ok & ) n. STREET ADDRESS

GITY-ST-2P ne<7 OA)’ FL. _3_3; 26 CIrY - ST-2P

TLE . [ Detete TITLE [JcChange [ Addition
T NAME = - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

s [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

ITLE 1 pelete TITLE [ Change [ Addition

MAME NAME

STREET ADORESS STREE ADORESS

Cry-S71-ZIF CIY-ST-2IP

ThE 3 petete TITLE [G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l CITY-55-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

ith all other like empowered.

PRES:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3X(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
erag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QY 20/

SIGNATURE AND

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/ Care




