FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

L ANNUAL REPORT Secretary of State

PSPNUMENT #P02000105179 02-23-2004 90059 020 ***150.00
ntity Name
FINANCIAL AFFIDAVIT EXPRESS, INC.
Principal Place of Business Mailing Address JYU1l0UuvK
3230 W. COMMECIAL BLVD. 3230 W. COMMECIAL BLVD.
STE 150 STE 150
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s e R RTRAD AR
FY 4y 1—‘n|hnumd Diud 4"*‘—0 N)”uu)v.’ltf‘d Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc,

02112004 Chg-P CR2E034 (10/03
450 45 o S (10/03)

City & Staie City & State 4, FEE Number Applied For

Bo llypocd [T I\l@ lyncod, FL 13-4213995 ot Applicable
| Country Country - = 88,75 Addition
Zjo oy - —I;O‘(:—L)ﬁ-r —_—— 3 30 3‘{ ISI"OLUd-rd =5 Cenificatd of Status Desired 1 gee Heq:?:d anal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3
COURY, PATRICIA E CPA Cowry Ddrioe E. OPA
3230 W. COMMECIAL BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE 150
FT. LAUDERDALE, FL 33309 Fdyo Mol!uu)oad E)Idd Siate #50
City Code
o llywood FL B35,

8. ‘The above named entity submits this statement lor the purpose of changing its registared office or reglsléred agent, or bolh, in the State of Florida. | am familiar with, and accept
- the obligations of registered agerx. -

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicante. (NOTE: Registered Agent signature required when reirstatieg) DATE

' FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [} Change [ Addition
NAME KOFSKY, DAVID A NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE 450 STREET ADDRESS
CIvY-ST-2P HOLLYWOOD, FL 33021 CIvY-ST-21P
TME D O pelete TmE [ Change [ Addilion
NAME COURY, PATRICIAE NAME
STREET ADDRESS | 3440 HOLLYWQOD BLVD,, STE 450 STREET ADDRESS
CiTY-§T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE S T "7 O Delete T Tme T - - ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-IP
THLE [ Dealete TILE [J Change [ Adcition
NAME . ' - NAME
STREET ADDRESS o P STREET ADDRESS
CITY-ST-ZiP TN : - - B cmvestme 7 .
TTE e e e i E] Delete  --Jome. .- | . - — © = e e - =) Change  ~[] Addilion
HAME S B VO PPN R A RS (L1 R . E o e
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-7IP o CITY-SF-7IP

12. 4 hereby cartify that the_information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | frther certify that the information
- indicated on this repdt or sUpplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparatigr or the receivyr or trustee empowered 1 exp
changed, or onfan attachmentvith an address, with @ ,@" :

-

. 2
SIGNATURE

I3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b /Y ay-p85

Daytima Phone #




