- FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

; 05-03-2004 91248 026 ***150.00
DOCUMENT # P02000076049

1. Entity Name
CZECH FINANCIAL, INC.

[V s Ao A

Principal Place of Business Mailing Address
710 N. OCEAN BLVD. #211 717 EAST OAK STREET
POMPANO BEACH, FL 33062 KISSIMMEE, FL. 34744

ARG R TR

03262004 No Chg-P GR2E034 {10/03)

o] & FEYNumber Applied For
02-0832127 Not Applicable

o $8.75 additional
l;a,, ; Ls. Certlllcate of Status De_sursd . ] Fee Reauited

6. Name and Address of Current Registered Agent

SWART, HARRY J -

717 E. OAK STREET - 2 DO NOT WR‘TE *
SPHER T e o _INTHIS SPACE

L

¥SIGNATURE

8 The above named entity submits this staterment for the purpose of changing its registered ofnce or regislered agent or bolh in the State of Florida. | am familiar with, and accept
- .lhe bbligations of registered agent.

Signature, typed or printed name of registered agent and titke if applicable {NOTE: Rsgistered Agent signature required when reinstating) DATE

. " " FILE NOWII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contritution. O Added to Fees

10. : OFFICERS AND DIRECTORS T

TIME PSTD

NAME SZCZEGH, DENNIS J
STREETADORESS | 710 N. OCEAN BLVD. #211
GITY-§7-71P POMPANQ BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

STME - —- hd . i
NAME
STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
GITY-ST-2IP

TiiLE
NAME
STREET ADDRESS S : ; g
CITY-S1-2P T P SR

12, | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i). Florida Statules | turther cemfy that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturg-shall have the same legal effect as if made under tath; that | am an officer or direcior
of the corporation or the jatBver or rustee ampowered to execute this report as re €d by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attag an address, with all other iike empoyered.

‘i/'qum{ ( Gy e Lces

Date Daytime Prone #

SIGNATURE:

NING OFFICER OR DIRECTOR




