_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P02000130141

1. Entity Name
PAUL MILLMAN FINANCIAL SERVICES CORP.

Secretary of State

03-19-2004 90049 005 ***150.00

Principal Place cf Business

31171 UNIVERSITY DR # 720
CORAL SPRINGS, FL 33065

Mailing Addrass

3711 UNIVERSITY DR # 720
CORAL SPRINGS, FL 33065

94032440

2§rinc§pal Place of Busing 3. _Mailing Address

300 Univers fy Oc # Fog”

300 (Jniveqi

el L

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

03122004 Chg-P CR2E034 (10/03)
ity & Sjat ity & State 4. FEi Number Applied For
Coretpaimes FL orcl S Panes  Fi- 30-0134609 Mol Appiicalie
Z'% joes Country Z‘? 2068 Country 5. Certificate of Status Desired {7 gg"ﬂrglﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MILLMAN, PAUL

3111 UNIVERSITY DR.
SUITE 720

CORAL SPRINGS, FL 33065

ddress (P.0. Box Number is Not A ceptatil)e)
-

Smjtﬁ oo
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Lol te

T oy

“ocel SeamNes

FL | 8%%¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and title if apolicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P it
[ Detete TiTLE Pw(' A . lemﬁ'ﬂ-’f pﬂ,ES B Cthange [ Addition

NAME MILLMAN, PAUL A NAME ) L

sTREETADORESS | 3111 UNIVERSITY DR # 720 smanonss | 3300 Universty Do Soife 3o

wrvstzp | CORAL SPRINGS, FL 33065 CITY-S7-2P Corel Sprinsj L 3306

me 1 Delete L L < O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE [ Detete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-2IP GITY-5T-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

THLE [ Detete TITLE [T Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under qath; that | 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ £ £

Pid 4. o itlmcn

7s¥ Y I77%

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ for

Daytime Phone #




