FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082146 03-17-2004 90035 029 ***150.00

1. Entity Name

5TH AVENUE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1008 GOODLETTE RD NORTH, STE 202 1008 GOODLETTE RD NORTH, STE 202
STE 502 STE 502

NAPLES, FL 34102 NAPLES, FL 34102

e a5 amm Tatty] MM

Suite, Apt. #, efc. Syite, Apt. #, etc.

J%‘ £ 1{ 3 icgf{& St/{a 4. FEI Numbi Applied For
ity & Stat ity & State . umber i
Wﬂ?& / cp W’é ¢ ,:l-l 51-0417903 Not Applicable
Z\pg 4/ l D Céuamzyl\c {" 2“23/7 / / D COEEDW{ { vie 5. Certificale of Status Desired | gg'gg’q“;g:;“""m

01072004  Chg-P CR2E034 (10/03)

6. Name and Address of Current Registered Agent — - ~ 7. -Name ehd Address of New Reglstered Agent - -- - -
Name
ELLIOTT, ANNC :
160 VIA PERIGNON Street Address (P.O. Box Number is Not Accepiabie}

NAPLES, FL 34119

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATUHE_@L c. C';Z(( JZZ? 3- /4- OI’C

Signature, typed or printed name of registered agent and titk if applicable. {NOTE: Registerad Agant signature requirect when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE bP O etete TITLE [ Change [ Addition
NAME ELLIOTT, ANN C NAME
STREET ADDRESS | 160 VIA PERIGNON STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34119 GITY-ST-ZIP '
TITLE [ Detete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TIHE [ Delete TiTLE Ol change  [J Addition
] [ . ¥ T e — e e R NAME —— - _ - - - - -
STREET ADDRESS ’ STREET ADDAESS .
CITY-ST7-2IP CIY-ST-21P
M O peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TImee (3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF o emv-stae | .
i T £3 oelee e - C O Change [ Additon
NAME " ) NAME
STREET ADDRESS STREET ADDRESS e - . . . -
CiTY-8T-2IP CITY-57-21p -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver 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

changed, ér on an attachment with an ress, with ali othgrlike empe:
SIGNATURE: % . ¢ F-10¢  739-353 360

SIGRAFONE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date DCaylime Phong 4




