FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000078049 B 03-31-2004 90030 009 ***1 50.00

1. Entity Name

THE FINANCING GROUP, INC.

e 38020285

MIAMI-F33

3900 Frte woor (QI‘NQ. 3700 Frive te oo’ (#

Sula, Apt. 4. etc. Suite, Apt. #. ete. 01192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For

HO fy&/a id . {:L- Noflloapo FZ 22-3858262 Not Applicable

Zip T counry Zip 7 | Counry if ; $8.75 Additiona
9202 / 3 ’; o I 5. Certificate of Status Desired 5] Fee Roquired

6. Name and Address of Current Reglstered Agent ' 7. Name and Address ol New Registered Agent
Name

NACHMANI, YOSEF H
1690 NE 205 TERR Streat Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33179

Zip Code

- Cily 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
Signature, hypad or printed name ol regsiered agent awl e f applicable (NOTE Regisiered Agent signature -eguied when reinstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Emancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time P ] delete Tine M Changz  [] Addition
HAME NACHMANI, YOSEF HAME }’ge[‘ /V‘RCA A
STREET ADDRESS | 900 WEST AVE #407 SIREETADDRESS | "7 00 Prineu-eacs ¢osge
CITY-ST- 27 MIAMI BEACH, FL 33139 CITY-ST-27 Mollraowee £ 23094
iITLE O petete TILE ’ ’ [ ¢range  [J Addiuan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TTLE ] Delete TITLE [ change [ Additisn
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [l change [T Additian
HNAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE [J petete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2IP
THLE [ Dalete TILE []1Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the intormation supphed with this filing dees not gualily for the exemption stated in Section 118.07(3)(1). Florida Statures. | turther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or irusiee empowered to execule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, of on an atizchment with an address, with ali other like smpowered.

SIGNATURE: /=2 Zchman

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daviire Pione #




