2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P02000124644 ecretary of State
1. Entity Name
FINANCIAL STRATEGIES & SOLUTIONS, INC. 04-19-2004 90342 035 **150.00
Principal Place of Business Mailing Address
358 NORTHEAST 117TH STREET 358 NORTHEAST 117TH STREET
MIAMI, FL 33161 MIAMI, FL 33161
T g R O R Rk
- 358 NE 7 ST NE 177 STREET
Suite, Apt. #, etc. Suite, Apt, #, elc. 04052004 Chg-P CR2E034 (10/03)
..City & State | City & State 4. FEl Number . - - ~- _ | ¥TApplied For
M//?'M/ F ORIDA M/Az/’// 2 ELAR N A Not Applicable
@ 33 /@/ er:tswﬁl P 35 /'@ [ Country 5. Certificate of Status Desired [ gg':?qﬁ?:dmm‘
&. Name and Addraas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
SPIEGEL & UTRERA, PA. - Ad{éfoé"s ;‘[ b/f’:‘g'i"? 44 |
reet ress oxX Number is Not Acci e
1240 SWZND ST. S S,
MIAMI, FL 33145 Wy dd
M FL | &%%,

8. Tha above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
the obligations of registered agent,

SIGNATURE At & j 5@% ‘?-:qu-—g.;z

Siphalute, lyped or printed name of regigtered agent and title if applicable. {NCTE: Ragicterad Agani gipnature requited when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD 3 belete TME Ochange 7 Addition
HAME -~ -HASSAN, ABDUL - N name . e e - o
STREET ADDRESS | 358 NORTHEAST 117TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL. 33161 oTY-§1-2P
TME [ etete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COITY-ST-2P
TIMLE [ patete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-55-2P CITY-ST-2P
TITLE 3 delete TITLE [ cCharge [ Addition
NAME NAME ]
" STREETADDRESS | = =+ — - =~ ors s = : - STREET ADDRESS T : et T Al
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ermpowered to execute this wport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V52l T Bsgn.. 48Dz 7. 1Assay #0904 (308736628

mmmmmﬁmmmommmm Date Daytime Phono #




