FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MORE FINANCIAL INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address | ) AR
407 LINCOLN ROAD PH NW 407 LINCOLN ROAD PH NW - 200 le %
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139 - - : -
TP i TR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0117465 Not Applicable
Zie Country Zip Country 5. Cerificats of Status Desired O ?g'z‘esq l»:i«sed(:tional
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Regylstered Agent

Name
SILVERMAN, MARTIN

407 LINCOLN ROAD PH NW Street Address {P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City F L Zip Code

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ( . i 7, //'D / DS
T DRTE

Signature, typad or ifted nama of registarad agent and tile it applicabls. {NOTE: Registarad Agen signatre raquirsd whan reinstating)
8 Elecivion Camnpatgn Financing $5.00 May Be
Aﬁﬂf a—syﬂ.'?%lésﬁ:eselaﬂsrbs: 'sogso.oo . Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D %peme TITLE CJchange [T Addiion
NAME BURGESS, WILLIAM NAME
STREET ADDRESS | 407 LINCOLN ROAD PH NwW STREET ACDRESS
CITY-sT.2P MIAMI BEACH, FL 33139 CITY-51-2P
TME D 1 Delate e [ Change [ Addition
NAME SILVERMAN, MARTIN NAME
STREET ADDRESS { 407 LINCOLN ROAD PH NW STREET ABDRESS
CIFY-ST-2IP MIAM!I BEACH, FL 33139 cIry-51- 2P
ME D O pelete TITLE o Clchange [ Addition
NAME ARDNER, MICHAEL T - NAME i
STREET ADDRESS | 407 LINCOLN ROAD PH NW STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH, FL 33139 CITY.ST-ZIP
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE (2 Delete TmE Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITy-ST-2P
THLE [ Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-st- 2P CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 T9.07§3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik¢ empowerad.

SIGNATURE: __ Nlfeiin Snvaena m‘?f//o [0S Fbar6fb2e

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone 4




