2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000031335

. Entity Name .

FINANCIAL GROWTH GROUP, INC.

Secretary of State

05-04-2005 90130 041 ***150.00

Principal Place of Business

2300 W SAMPLE RD
104

0
POMPANO BEACH FL 33073

Maiithg Address
2300 W SAMPLE RD

N

104
POMPANO BEACH FL 33073

2, an:lpalpl w‘;&( ST‘

3. Mailing Address

T

|

Su:te Apt #, efc.

Suite, Apt. #, etc.

May 04, 2005 8:00 am

AR

1st MOORE CR2E034 (10/04)
& State ~ City & State 4. FE}Number Applied For
rz// & cingo [—C 45-0472348 ot Aopicabis
Zip Cotptry Zp Country i i $8.75 Additional
3 3 [ lg "y ,00‘}“@( §. Certificate of Status Desired O Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name

GREENE, WILLIAM
2300 W SAMPLE RD
POMPANC BEACH FL 33073

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

City

Zip Code

FL

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

Sgnatuie, typad o' printad name of registered agant and utls il apphcebla

(NOTE Ragisterad Agant signalure requirad whan reinstating)

DATE

FILE NOW!!! FEE {S $150.00 .
" After May 1, 2005 Fee Will Be.$550. 00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE P O Delete THLE Change [ Addition
NAME GREENE, FRANCINE NAME . . -
STREET ADDRESS | 11450 WEST SAMPLE ROAD sinee s | 2 3O W) SAMPEE Ra ’ o
CITY-S1-21F CORAL SPRINGS FL 33065 AR
Pormpans Beh , AL 33073
TLE A O Delets THLE F@ame [ Addition
NAME GREENE, WILLIAM RAME - p 7O
STREET ADDRESS | 11450 WEST SAMPLE ROAD STREET ADDRESS | DT> C*) SA7ALE z .
ciy-sT-2P | CORAL SPRINGS FL 33065 A ory-st-ze —)of"lf Qe ?c:[\ FL 33079
TITLE O petete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21
TIILE 3 Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ap CITY-ST-2P
ILE 3 Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P CITY-ST-7IP
TITLE O Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus ang
of the corporation or the r
changed, or on an attachi

SIGNATURE:

Hhsfhs

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
nt with an addrass, with all other like empowered.

OF SIGNING OFRCER OR IRECTOR

Daie Daytrme Phone #




