2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P03000002491

1. Entity Name

HERRIG & HERRIG FINANCIAL SERVICES OF FLORIDA,

INC

04-29-2004 90213 032 ***150.00

Principal Place of Businass

787 7TH AVENUE
49TH FLOOR
NEW YORK, NY 10019

Mailing Address

787 TTH AVENUE
49TH FLOOR
NEW YORK, NY 10019

2. Prlncupa! Plage of Business

uth Links B

3. Mailing Address

A O

Sulte Apt # ete. Suite, Apt. #, efc.

04262004 Chg-P CR2EQ34 (10/03

e 264 9 (10/03)
City & State City & State 4, FEI Number Applied For

r“CL SO{’& F‘L 59-"0? "/0!' 8; (/3 Not Applicable
Zip Country Zip Country - : $8.75 Additional

3 L{Q—ZC& L(:S H, 5. Certificate of Status Desired (] Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT!ON, FL 33324

.

Y

Strest Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Cods

8. The above named enlity submits this statement far 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

Sigrature, typed of printed name of fegistered 2gent and 1le if applicable.

(NOTE: Fegistéred Agent signaluré required when reinstating)

DATE

FILE NOW!II 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 Feegs

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

TITLE PTS D 7 Delele TIE Clchange [ Acdition
NAME Nerr vqy Lawrence Nav

STREET ADDRESS | £) S‘Ow,bh Linfcs Aue ,Ste = o ¥ STREET ADDRESS

CITY - ST-20P fa resofe, ¢ 3Y 33(, CITY-$T-2P

RLE [ belete TITLE [ change [ Addition
NAME Lcu,u“a m. H.Q NAME

sTReET A00RESS | 29 Soudh Lm {cs ﬂ.aa Ste 2oy $TREET ADDRESS

CY-§7-2P SQNSD‘f'ﬂ, ?Z‘L_ 34 9»3‘0 CIY-5T-2IP

TILE “/ ' _ {J Delee TIE [Jchange [ Addition
NAME Ham fﬂbfld ”@3 NAME

STREET ADDRESS | ) %~ S—CUQYl Lﬁgl' "2 4 ain m Oy~ | STREET ANDRESS

CITY-ST-21P Newd CIFY-§T-21P

me Vv I:I Delete TLE [l Change [ Adition
HAME Scherr, dlson, $ .].QP HAME

SIREETADONESS | #) 6] Sevendh ya \m ﬁ;{ SIREET ALDRESS

CiTy-sT-2I Aoy Uarl % /oY G GITY-ST-2IP

TLE T O Delete TILE [J Change ] Addition
NAME L T e So e NAME

STREET AUDAESS o L. t Mo J‘% o SJ{ a Yoo STREET ADDRESS

CITY-ST-ZP _0 it (.GLE J 72 CITY-S7-2P )

TINLE [ pelate TILE [JChange [ Adcition
NAME %U Qa4 o, 2_0 NAME

STREET ADDHESS W STREET ADDRESS

CIFY-ST-2P 37 ye g NU (}{g) { E{W CITY-81-217

12. | hereby carify thar me information suppned with this filing does r:ot quality for the examption stated in Section 118.07(3){i), Florida Statutes. | further cortify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee smpgwered [d 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 atlachment with an address. ith all

SIGNATURE:

er Ilke empowered.

YooY  3l-9¥5§70D

SIGNATURE AND T¥PED OR PRINT JAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phane #




