2004 FOR PROFIT CORPORATION May Ogl%g%)];l) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000090184 Secretary of State
1. Entity Name 05-03-2004 90724 018 ***150.00
HUNTINGTON FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
21475 SWI0 PL 21475 SW90 PL
MIAME, FL 33189 MIAMI, FL 33189
S S (RGNS AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 040'22004 Chg-P * CR2EQ34 (10/03)
City & Stale ‘ City & Slate 4. FEI Number Applied For
OG- 7/03/7 Not Applicable
Zip Country Zip 7 Couniry 5. Cerlificate of Status Desired ] gi'gesql‘:gedéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

~SANCHEZ-SUSAN NOEL— - —————————~ - = N

[, ——— e ———m —_ -

21475 SW 90 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of regisiered agent and litle il applicatrie. (NOTE: Regtstered Agent signatura required whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE O change [ Addition
NAME SANCHEZ, SUSAN NOEL . NAME
STREET ADDRESS | 21475 SW 90 PL STREET ADDRESS
CITY-SI-2P MIAME, FL 33189 CITY-ST-2IP
ME Dv O Delete TMLE Clchange [ Addition
NAME SANCHEZ, CARLOS NAME
STREET ADDRESS | 21475 SW 90 PL STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33189 CITY-ST-2IP
TIME [ Delete *TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | e e STREET ADDRESS - P
CITY-8T1-2p o TR omv-st-np ;
TITLE O Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
MLE ' O belete THLE J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12." | hereby certify that the information,supptied with this filin: 3 oes not qualify for the exemption stated in Section ¥19.07(3)(), Florida Statules. | further certify that the information
indicated on this report or suppleg)ental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver [t trustee empowered 1g/execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiih an address, with all ojher like empoyered.
0{%@ «///4/04/ 05 57 BaBl

SIGNATURE:
BIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFRSR OR DIRECTOR Daytime Phone ¥




