2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # P03000095710 Secretary of State
1. Entity Name
BUSINESS CASH FLOW SOLUTIONS INC 02-04-2004 90043 042 ***150.00
Principal Place of Business Mailing Address
9112 BAYOU DR 9112 BAYOU DR
TAMPA, FL 33635 TAMPA, FL. 33635
T SRR AR rI
Suite, Apt. #, elc. Suite, Apt. #, etc, 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
ol-079 7132 ¥ Not Applicable
Zip Country 2p Country 5. Cettificate of Status Desired O ?ggig:?;ﬁonm
6. Nama and Address of Current Registered Agent 7. Namea and Addi of New Regl d Agent
I T ; e e e e e - MName ... ... . . .. 0 - S SO S
| PARRA, NANCY J
8112 BAYOU DR Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33635
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed hama of registered agent and tile it applicatle. {NOTE: Registerad Agent signatuts requited when leinstating) DATE
' FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faees
10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D) Change  [J Addition
NAME PARRA, NANCY J NAME
STREEF ADDRESS | 9412 BAYOU DR STREET ADDRESS
iy -S1-2IP TAMPA, FLL 33835 CiTy-3T-2P
TILE [ Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T- 2P
TALE o [ pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS |, - - - . STREEY ADDRESS
- P . st e i || STREET ADDRESS e e o )
CiTY-ST-2IP CITY-ST-2P
TME ) [ Delete me ‘ Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIFY-ST1-2P
TIMLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE 1 belete e [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ )/ Lrsey Qltin (-31-04 §13 SAYoFYy

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




