-

FILED

2004 FOR PROFIIT CORPORATION

ANNUAL REPORT

May 04, 2004 8:00 am

DOCUMENT # P03000084491

1. Entity Name
RESORTS FiNANCIAL, INC.

Secretary of State

05-04-2004 90144 022 ***150.00

Principal Piace of Business

DADELAND CENTRE-SUITE 1012
9155 SOUTH DADELAND BOULEVARD
MIAMI, FL 33156

Maziling Address
DADELAND CENTRE-SUITE 1012

9155 SOUTH DADELAND BOULEVARD

MIAMI, FL 33156

14021529

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-085 % 3 ) | Not Applicabie
i g ) Zi o! o
Zo B Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, RICHARD F IILESQ
DADELAND CENTRE-SUITE 1012
9155 SOUTH DADELAND BOULEVARD
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am tamiliar wilh, and accept

the obligations cf registered agent.

SIGNATURE

Signaturs, fypad o printed rame of registered agent and titke if applicabls,

{NOTE: Ragistered Agent signalure required when rainstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

1ILE PTS O Dekete TITLE (3 Change [ Addition
NAME O'BRIEN, RICHARD F HLESQ NAME

STREET ADDRESS | 9155 S. DADELAND BLVD., SUITE 1012 STREET ADORESS

CITY-ST-ZiP MIAMI, FL 33156 CITY-S1-7P

filLE vD ] petete e O change (] Addition
NAME O'BRIEN, RICHARD F ILESQ HAME

STREET ADDRESS | 9155 8. DADELAND BLVD., SUITE 1012 STREET ADDRESS

oy -§i-21P MIAMI, FL 33156 CITY -5T-21P

TALE J petete THLE 1 Crange (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 Delete TIE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T- 7P

TILE 3 Detete TITLE [ change [ Addilion
HAME HAME

STREET ADDAESS STREET ADDRESS

cIrY-ST- 2P CITY-S1- 7P

TMLE [ Delete TALE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-§T-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta nt with an address, with all other like empowered. 6 £7.
Res, H~28- oy 35 .L6F 5377

b Ve dr Alcsans FoBr 1A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [4

SIGNATUR

Tviene Froee §




