2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT: (AR) | Apr 02,2004 8:00 am

DOCUMENT # P03000128822 T ecretary of State
1. Entity Name '
04-02-2004 90055 015 ***150.00
FREIRE FINANCIAL, INC.
Principat Place of Business Mailing Address
1365 MAIN STREET . 1365 MAIN STREET 90
DUNEDIN FL 34698 DUNEDIN FL 34698 ‘J q U q a4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FE! Numbgr Applied For
é T - ? '-15 qq 3 9* Not Applicable
Zip Counitry ap Gountry 5. Certificate of Status Desired O ?eae.gg}!if:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — et etk Rl - . ——— 1 . Name . e . - e e el .
fgSEéHhEﬂ'AITﬁUSITrgﬂEET Strest Address {P.Q. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepl
the obligations of registered agent.

LA
SIGNATURE i :
Signaturg, typed o printed namea of registered agent and titie it appicable. (NOTE: Registered Agent Signalure required when reinsiating) DATE
9. Election Campaign Financing $500 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
MAME FREIRE, PALLL M ) HAME
STREET ADDRESS | 1365 MAIN STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TME [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
ME - ' 1 Delete TILE [0 Change [ Addition
MAME 5 T[EE e e T e e e St e mE s e e v e W MAME o T - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 peiete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-27IP
TLE O peiete TLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporanon or the receiver of trustee empowered lo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11

Fave n. Freee 3}25/55/ (7.2‘7)733-6083

gAIE OF SIGNING OFFICER OR DIRECTOR Date/ Daylime Prone ¥




