2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P03000083744

1. Entity Name

FUSARI FINANCIAL & ASSOCIATES INC

-
/(
{

Principal Place of Business

3160 5TH AVENUE NO
SUITE 118
ST. PETERSBURG FL 33713-7630

Mailing Address

SUITE 118

3160 5TH AVENUE NO
ST. PETERSBURG FL 33713-7630

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, etc.

1094« \§

FILED

At May 12, 2004 8:00 am’

Secretary of State

05-12-2004 50208 050 ***150.00

y

|

il

FUSARI, RICHARD J
25 GREENHAVEN CIRCLE -
OLDSMAR FL 34677

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2339 - }337 Not Applicable
Zip . {Count Z Count i
ip uniry P ourtry S, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name LR B

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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 accepl

Signﬂlure.iyped.g?r “e&?ﬂ-ﬂ‘ i ragistered agem anc wie Jf applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

$5.00 May Be
Added to Fees

Election Carnpaign Financing
Trust Fund Contribution.

* OFFICERS AND DIRECTORS

10

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .-, B & ] Delete TmE {3 Change [ Addition
Nawe” FUSARI, RICHARD J NAME
STREET ADDRESS | 26 GREENHAVEN CIRCLE STREET ADDRESS
onv-sT-ZP | OLDSMAR FL 34677 - CITY-57-2P
Tme: : 7 Delete TILE [ Change [ Addition
HAME . L NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-27
TILE - ] Detete TILE D change  {J Addition
NAME NAME .
STREET ADDRESS - - STREET ADDRESS™ — T T I
CHY-ST-2P CITY-ST-2P
e 7 Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
e [ oelete TILE [J Cnange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e 3 Delete TTLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /_\ Y -ST-IIP

12. | hereby cerlify that the infirmation sup)

changad, or on an attachynert wi

SIGNATURE: ]

an gddress, with ther like empo

2 _ lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlity that the information
indicated on this repon of supplemengél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5//0 ol{ To1-32{- 26 (i

3
hY

SET‘I’UHE AND TYPED OR P

Date Dayume Phone #

v

D Nn@dp su:mm:.{o?rcen OR DIRECTOR
L¥4



