- £ i .- T T e .
SIGNATURE _ =~~~ 2* 93 Fnll —_
Signature. typed or prinied {NOTE: Registerad Agend signature requred when rainstating) t DATE R
0. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

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

TITLE D 3 peiete TITLE {7) Change [ Adgdition

NAME GREGG, LAZARUS NAME

STREET ADDRESS [ 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33498 CiTY-5T-2IP

TMLE . [ Detete TILE OJ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE . {7 Delete TITLE N ) [ change  [C] Addition
YT RAMET Ty TR . e e et s et E o ——— - CNAMET T e e e v e e e e e - e - - -

STREET ADDAESS STREET ADDRESS

Ciry-sT-2P CITY-ST-ZiP _

TLE O pelete TITLE [J Change [T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE 3 pelete TITLE [J Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TmE [3 deiete TTLE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P CIY-S1-2IP

2004 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) ___~ Mar 02,2004 8:00 am

DOCUMENT # P03000038679 Secretary of State
1. Entity Name
03-02-2004 90045 041 ***150.00
SOUTH FLORIDA FINANCE, INC.
Principal Place of Business Mailing Address
225 NE MIZNER BLVD, SUITE 300 225 NE MIZNER BLVD, SUITE 300 HIVIYVIEIVY
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number > Applied For
. 5/ -0 7/ 9[’5 Not Applicable
Zip Country - Zip »%:;; Country 5. Certificate of Status Qesired 0 ?i.;ilﬁ:ig’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e R T — I ] e | _,N_arrJE._ —— ——— 2T e 2t L — moami oy T L = m ,_m—— . -
FARBER, ANDREW ;
20283 STATE ROAD 7 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300 :
BOCA RATON FL 33498
S o City Zip Code
8. The above na(ﬁeE;mhf}r}ubmils this sigt'e{?:/ 3r the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accep!

the obligations of »t-werad anars

B STV S

12. | hereby certify that the infofrhation supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
ingicated on this report or sypplemental report is true and acgyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trfistee empowered to te this report as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm . with al} otier lige empowered.

SIGNATURE?

22 o Sul - bl - N

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Gae Daynme Phone #




