2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083744 ] Jan 24, 2005 08:00 AM
7. Entiy Name . 8. Secretary of State
FUSARI FINANCIAE & ASSOCIATES ﬁ\IC
Principal Place of Business B B Mailing Adcllress
3160 8TH AVENUE NQ . 3160 5TH AVENUE NO
SUITE 118 _ SUITE 118
ST. PETERSBURG FL 33713-7630 ST. PETERSBURG FL 33713-7630
e .
Suite, Apt. ¥, etc. . T Sule, At 7, o, 18t MOORE CR2E034 {10/04)
Ciy & State 0 = oy B 4. FEI Number Applicd For
T . a - 5,9,-?391339 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired IS gi'ggq Iﬁ?;;”onal
6. Name and Address of Current Registered Agent . . 7. Name-an_g Address of New Registerad Agent _
Name
ELSJSGAEFE,EEISEGERE éIRCLE Street Address (P.C. Box Number 1s NotAéceptable) o
OLDSMAR FL 34677
City = = FL ’ Zip Code

8. The above named entity submits rhisr statement for the purposa of chang:n;j its regis_!e_red office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e P

Sgnatwrs, yned o ﬁn;\iﬁ rame of 1egriend agerl end e it appiicalle fNO:fEr Rugistered Agent Signature requued when reinstating) DATE
" : ‘
FILE NOW!!! FEE IS $150.00 , 8. Election Gampalgn Financing $5.00 mMay Be
After May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
------- P ot e e - . A
10, — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
HITLE D [ pelels Ik [J change  [] Additian
HAME FUSARI, RICHARD J HANE HRononi Bngas
SIREET ADDRESS | 25 GREENHAVEN CIRCLE SIKELT ADDRESS M /7240580144020 150, 0
| Cit-st-P CLDSMAR FL 34677 Y- 57-21P
e 7 Dalste it [ change [ Addition
NAME NAKIE
STRECT ADDRESS STREET ADORESS
CHY-51-TF L CHY-5T- 2P
WLE T Delete Lk 3 change ] Addition
NAME NAME
STREE! ADDRESS SIREET ADORESS
ChY-S1- 2P i o e
TIILE [ Delete hitt O change [ Addition
NAME NAME
STREET ADDRESS STRFFF ADDHESS
OHY-ST- 79 ‘ LIFY-S1 7P __
THILE [ Delele it [ Change [ Addition
HAME NAME
STREFT ADDRLSS STREFTADTRESS
CHY-S[. AP Y- SY R
THLE [ Delete TE [Jchange  [] Addition
NAME . NAME
S1REET ADRESS - ; . SIRECTADGRESS
cliy.sl e . p‘ 19 -51- 7

ith this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
ortis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block {1 if
drega. with all otheryike wered

12. | hareby certify that the informatign supplie
indicated on this report or supp|
of thes corporation or the recefver o trust
changed, or on an attachment wi

SIGNATURE:

’ _}-20-05 7o 1-32(~ 24 ¢

SIGNA*I.RE A’WD TYPED OR PRINTED NAM{ OF }IGNING OFFICER OR DIRECTOR Date Paytma Fhong i




