FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000014048 04-19-2005 90393 027 ***150.00

1. Entity Name
ALOHA FINANCIAL INC.

Principal Place of Business Mailing Address
1108 EAST NEWPORT CENTER DRIVE 1108 EAST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e R VAR MR ER AT
Q—lol N, \§ E’)co:P\Di\’onB\\)c\
Sulte, Apt. #, ete. Sute. Apt. £, etc. Y 01182005  Chg-P CR2E(34 (10/03)
City & State City & Sta N 4. FEI Number Applied For
m\hﬂ F \Qﬂ.\c\u\ 30-0043380 Not Applicable
Zip Country Z%:;:) L\B\ Country 5. Certificate of Status Desired Od gg'gasq :::ié!élional
6. Mame and Address of Current Registered Agent _ _ __, _ _ _ _ _ 7._Name and Address of New Regi d Agemt .
Name
CARUSO, MICHAEL A Sweet Adgress (P.0O. Box Number is Not Acceptabl
1108 EAST NEWPORT CENTER DRIVE Street Adaregs (P.0. Box Number is,Nol Acceptable (
DEERFIELD BEACH, FL 33442 3901 Rad.  Paca Ralon Blod &34
City Zip Code
Roco Rt v FL ’ EENVEN]

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 registered agent.

SIGNATURE
Signare, yped o prinieg name of ragstared agend and tit'e if applicable (NOTE: Reg:sterad Agent signature required when remnslating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 O Delete TmE [S.Change [ Additian
NAME PATRIANI, RONALD NAME .
STREET ADDRESS | 1108 EAST NEWPORT CENTER DRIVE STREET ADDRESS | X701 WL ud . oc e Rt Blud #a)
cmrst-2P | DEERFIELD BEACH, FL 33442 uv-sr | Poce Aalbn , T L 3333
TITLE D ] Delste TIILE ™ Change  [] Addition
NAME PATRIAN!, FAITHM BAME
STREET ADORESS | 1108 EAST NEWPORT CENTER DRIVE STREETADDRESS | 371 DY MW Taace ?\oj‘o,\ Whud =2
cv-$1-2¢ | DEERFIELD BEAGH, FI. 33442 COFY-51- 2 Bocu Raleon , T 33u3)
TITLE T Delets TINE . [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP QIrY-ST-7P
TILE [ pelete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P

12. | hereby certify that the informaticon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is trug and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo execula this report as required by Chapter 807, Florida Stautes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

1-200S (s b 237

Daytme #hone #

SIGNATURE:




