2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 02,2004 8:00 am

-

DOCUMENT # P03000128418

1. Entity Name

Secretary of State

05-05-2004 90239 021 ***150.00

DERNIS FINANCIAL SERVICES INC.

Principal Place of Businesé

6555 ANGLERS AVE SUITE 1B
FT LAUDERDALE FL 33312

Mailing Address

5555 ANGLERS AVE SUITE 1B
FT LAUDERDALE FL 33312

583210

2. Principal Place of Business
I

3. Mailing Agdress

Suita, ApL. #, etc. Suile. Apl. #, eic.

AR DR miRY

-— ——

DERNIS, ERIN M
1665 YELLOW HEART WAY ,
"THOLLYWOOD FL'33019

—

i

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
_10 - 0 5 8 3‘?6 .)__ Not Applicable
e Country Zp Couniry 5. Carificate Of Statys Desied [ 38+ Additionat
&0 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street 5ddress (P_.Q. Box Nul"r_lber is Not Acqepiable) _

f

Clly

FL | Zip Codo °

the obligations of regisiered agent.

.\?

SIGNATURE

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

SeranRS, iyped oo pewtad nar of regrttéred aguont snd tile f applicatie.

{NOTE: Ragisieran Apend signature reqursd when raanglatng ) DATE

8. Election Campaign Financing
Trust Fund Contrtution.

$5.00 May Be
Added to Fees

| K ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ ; 3 pesete ILE C3Ctange  [7] Addition

"1DERNIS, MATTHEW 4 HAME
STREET ADORESS | 5655 ANGLERS AVE SUITE 18 STREET ADDRESS
CITY-S1-20 FT LAUDERDALE FL 33312 CITY-57-2IP
e ' (1 atete e say [ Crange [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-5T- 2P
VITE [ petate TMmE Ocrage O Adgition
MAME | — - NAME -~ — -
STREET ADDAESS STREEY ADDRESS
CHYfST-_ZI’ CiTY-Sv- 3P = ~ o
TERLE : [ pelete - WITLE O Change  "[] Additicn
N ! HAME
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2P CITY-ST- 2P
1ME ] petete TTLE [JCrange [ Addition
NAME NaME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2% CITY-5T-21P
TRE O pelste TILE O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS "
oY-S1- 7P CITY-ST- 2P

12. i hereby certi
indicated on this repon or supplemental report is true

changed, or on an artachment with an agtiress,

SIGNATURE:

er like empowered.

Mursiews T Deanis  9fagfod

thal the informalicn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
god accurate and that my signature shall have the sama legal effect as il rmade under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowergli§o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

o J

934-gi5-008




