FILED

Apr 20, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000079211 04-20-2005 90308 009 ***158.75

1. Entity Name

ACCESS CAPITAL FINANCIAL GROUP INC.

Principel Place of Business Mailing Address 2“ “33332

1815 NORTH SURF ROAD P. 0. BOX 218
#604 DANIA, FL 33004  US
HOLLYWOOD, FL. 33019 US

e T A 0T

[oo0 SSW i/

ple, Apt. # 8ic. Suite, Apt. #, eic. g
?Dq E Y] 04162005  Chg-P CRED34 (10/03)

[T Tomolale Moach FC| ™ " 26.0067884 N ol

Zip ntry Zip Country - . $8.75 additional
._53 OO? ?ﬂ 7 ' 5. Certificate of Status Desired m - Fee Raguired

6. Name and Address of Curment Registered Ageni ~ 7. Name and Address of New Registered Agent

Name

REEVES, ALFRED
1815 N _SURE.ROAD /ddo S /{ \ﬂL M " ¢ Streat Address (P.C. Box Number is Not Acceptabla)

P 3 19 ﬁ}o’; E. #'
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8. The abgfe named Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations o;gTd a . ’ 2 2
SIGNATI FIFZM’ ‘/ ‘7: A(“ J’A qf/ IJ:/a(
DATE

Sigre¥e, typed or printad name of reg: agent and tie 4 (NOTE: Fielstersd Agent sigritane requirsd when reinstating)
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .o 1 Delete e Frﬂnw [ Addition
NAME REEVES, ALFRED NAME lﬂ
STREET ADDRESS | $B46-NORTH-BURF-ROAE; #6504 smeer sooress | JOUO SLH. ”dz"AVI’-— J}E#q
L4
CTY-5T-2P | HOLLYWOODFL 33019 CITY-S1-2° qu/%Q/a/ P ﬁaael F&e 33009
TLE 1 Detets TILE O Crangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TE 3 Delete TME Ol Crange [ Addition
NAME bl - - NAME - —_ - —
STREET ADDRESS STREET ADORESS
L CIFY-$1-2P
TWILE 07 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-ZP
TTLE . O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-27 CITY-ST-2P
THLE {1 Detete TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-2P CITY-ST-2IP

12. 1 hereby certify that the j ation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the information
indicated on this repgrlor supblgmental report is true and accurate and that my signature shail have the same lagal etfect as if made under cath: that | am an officer or director
{ receiverol trustee emy ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
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