}

2004 FOR PROFIT bORPORATION FILED

ANNUAL REPORT - May 10, 2004 8:00 am

DOCUMENT # P03000147423
puferioi Secretary of State
SF FINANCIAL, INC. 05-10-2004 90463 033 ***150.00
Principal Place of Business Mailing Address
1525 N PARK DRIVE #104 1525 N PARK DRIVE #104 o aae e - -
WESTON, FL 33326 WESTON, FL 33326
T e LR R
Sute. Apt . etc. Sulte. Apt #, et 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4, umbgr Applied For
jE?N‘— /9%6'025/ . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg‘ﬁrd;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FiORELLO, SAVERIO™
2834 OAKBROOK DRIVE .- Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicakle. {NOQTE: Regisiered Agent signa'ure réquited wher: reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelete TITLE [ Change [ Addition
NAME FIORELLO, SAVERIO NAME
STREET ADDRESS | 2834 OAKBROOK DRIVE STREET ADDRESS
CITY-ST- 2P WESTON, FL 33332 CITY-ST-2ZIP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIE [ change ] Addition
MAME ———— - R e NAME N
STREET ADDRESS STREET ADDRESS ) T
CITY-S1-2ip CITY-ST-ZPP
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE [ Delete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE S 1 pelete TITLE [ Change [T Addition
NAME RAME
STREETAGDRESS | = 7 Co STREET ADDRESS
CITY -57-2IP : CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 corporation or the receiver of try red 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

SIGNATURE: _~ Q)28 cH 15Y 556445

F SIGNING OFFICER OR DIRECTOR Date Daytime Phoes #




